\ 
Es 


bon papers. Pages 1 and 


any event, within 72 hours after deat}. 


and completely filled in by the funeral 
emove car! 


ransit permit. Then pl 
, cremation, or removal, 


+ 


The law requires that the death certificate be executed within ¢ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O51t66 CERTIFICATE OF DEATH 
a pur eae 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
; Cecil ee a STATE Delaware ». CONNew Castle 
b. CITY OR TOWN (If outside cor| Eperate, limlIts, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Himits, write RURAL and ever nearest town) 
write RURAL and give nearest town 
Elkton 3 Months 22 dh. Newark 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) |} d. STREET ADDRESS e. IS RESIDENCE 
Union Hospital 201 Nottingha scl wot 
nion Hospita lottingham Rd, ves] nok 
3. AME Aaa First Middie Last 4, Bere Month Day Year 
(Type or print) Je FRANKLIN ANDERSON DEATH April 1 19 66 
5, SEX 6; COLOR OR RACE /7, MARRIED KX NEVER MARRIED [_}| & DATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR|IFUNDER 24 HRS. 
Male W ae day) Months | Oays | Hours | Min. 
hite WIDOWED [-] pworcen[]| March 23, 1894 ba zi 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreiun country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Ma land ‘YY? 
Vice President, Ret. Fibre Ext Covy poten 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
J. Franklin Anderson Sr. Caroline Stout 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? j 16. SOCIALSECURITYNO. | 17. INFORMANT A 
(Yes, no, or unkown) | (If yes pive war or dates of service) ve Martha S, Anderson SOT Nottingham Rd. 
lo AAl-87 -0057| Newark, i anal 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 aE 
PART I. DEATH WAS CAUSED BY: c AO Z 
~ "IMMEDIATE CAUSE (a) Leribe! A there sefevos-» sical 
337% DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 
S PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. Ee ey 
= a a 
= = ves [} No PX} 
= } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
65 ] OR CONTRIBUTING [) CAUSE OF DI 
| (IF EITHER, NOTI IEDICAL EXAMINER) <a 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, . (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., atc.) 
ey cmt — a = 
= p.m. 19 at work Oo at work ‘| 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on ___¥///66 19__, and that death occurred ai , from the €auses and on the date stated above. 
22a, SIGNATURE 22b, ae Tau 


VIL 4. VA My Chewy mo. Pave NST Blatcror Co] Pus. Fol y Yi LE 


19.22, that (I) (we) last 


22c. PHYSICIAN’S 22d. ADDRESS f 
| bbe Exit fagl- 
23b. DATE THEREOF 
REMOVAL, , peclty 


NAME Crype) v2 AUS H. HUEBNER 
A 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Crinatice | 4/2/66 Silverbrook Crematory New Castle Co. Delaware 
PORES Main St 25a. REC'D BY REGISTR: ISTRBR’S S{GNATURE 
s 


23a, BURIAL, CREMATION,| 
ts ae neon | 25 
e 
pant Funeral 19/7/72 eM) Noxth Bast, ma. |oAPR 6 1966 fOorba ee 


wait rll 


HEALTH DER 


This cer’ 


TO DEPUTY i. EXAMINER 


2 ®@.., is 
ges 1, 2, and 3 to 


ote should be executed within 24 hours ofter death. If 


ig the word “pending” in pencil in Item 18. Give Po: 


Stote Deportment of 


e 


will 
weit 


in\72 hours after death. 


-tronsit permit. File pages | on 


led to the Chief Medical Examiner's Office olong with form PM3. Page 
, prior to buriol, cremotion, or removol, and in ony ev 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


gs 
05167 ' MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 2 o, STATE b. COUNTY 
Cecil MARYLAND Maryland Cecil 
B. CITY OR TOWN (IF outside corporate limits, ¢ LENGTH DF STAY IN Ib c. CITY DR TDWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ‘ 
okesbur Port Deposit 07: 
d. NAME DF HOSPITAL DR INSTITUTION (If not in hospitol, give street address) 4. STREET ADDRESS ® 1S RESIDENCE 
Cokesbury Methodist Church R.D. 1 Box 95 ves CJ no 0) 
3. awe First Middle Lost 4, DATE Month Doy Year 
0 
(Type or print) CHARLES EDWARD BANKS DEATH April 22 ~~ 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [3g] 8 DATE OF BIRTH 7. AGE fr yeors | IFUNDERT YEAR | IF UNDER 24 HRS. 
lost birthdoy) [Months | Doys | Hours | Min. 
Male Negro wiboweD [7] Divorced [7] Dee, 12 9 26 yo 
100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY CDUNTRY? 
an Stine Labora 


2.0 S 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Banks Sr. ces Young 
i WAS Peet ae ARMED FORCES? ' T6. SOCAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give wor or dotes of service] 

Yes 1960-65 215 ~ Fon 

1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 
PART 1, DEATH WAS CAUSED BY: 

_ IMMEDIATE CAUSE {o) Gunshot wound of head 
x DUE 1D 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


ONSET AND DEATH 


3 

= 

3 

° stoting the underlying couse DuE TO 
fs 6 fost. = 
ES See az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o) 1” WAS AUTOPSY 
2 z $2 2 3 ee ee ae Cl 
2s Fs 7 = YES NO 
mae & [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18 

= 5 } PRIMARY2&] or CONTRIBUTING C1 a 
=2 4s © | aust OF DEATH. Shot self in head 
osea = S [0 TINE OF MUURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PAE OF TRTURY (Home, im 20f. (City or town) (County) (Store) 
= S a jour om. While Not While foctory, street, office bldg., etc. " 
eease |* 2 pm 4-21 1966 | otwork LI] otwork Lad ehure Cokesbury Cecil Md. 
225 a 2 21. | certify that | taak charge af the remains described abave, held an Autapsy [XJ, Inspectian (1), Inquiry (and in my opinion 
3 3 ze S death resulted fra Natural causes [_], Acgident ([], Suicide (3, Homicide (J, Undetermined manner [1] 
23 e238 CHIEF MEDICAL EXAMINER [_] 
ae sor eel ip. ASSISTANT MEDICAL EXAMINER = 22. DATE SIGNED 
[sla % 3 EXAMINER'S DEPUTY MEDICAL EXAMINER 
2S aH | | NAME (Type! Rudiger Breitenecker, M.D. Address (Street, city, town, or county) 4-22-66 
3 — oO Ss = 
Ze2EEs 730. BURIAL, CREMATION, he DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
cew z= 

e Ri pee 

oke 


eo) OQ 
ADRES Tie REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
vR ATG | (5) / a r) ? 
LL ages OL HE 2 5 tele: Fi v 


1 

a oa 

FOR STA M 

HEALTH DEPT. 

oe 3k 
SF zs 
os =F 
fT) 


TO DEPUTY A. EXAMINER 


This certificote should be executed within 24 hours ofter deoth. If 2 deloy is 


necessory, please execute the certificote, writing the word “pendi 


in pe 


, prior to buriol, cremotion, or removal, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05868 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05 


1. PLACE OF DEATH USUAL RESIDENCE (Where deceased lived, if institution. Residence before admission) 
COUNTY P TATE . 
b Cecil MAREN a Maryland b COUNTY Geez! 
B. CITY OR TOWN (Wf cutside carparote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
Elkton Elkton L 
@ NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) & STREET ADDRESS @ : REID 
Union Hospital RD #2, Frenchtown Road ves C] note] 
3. NAME OF First Middle Last 4 DATE Manth Day Year 
(Type or print) NOBEL PAUL BENSON IIL DEATH April 15 19 66 
5. SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED [J] 8. DATE OF BIRTHT 7] # Aen as TFUNDER ERR ud UNDER 24 HRS 
- t birthdo ont! Min, 
Male White winowen [] owvorced []| May 15, 1955 30. ye sil ese come hs” 
10a, USUAL OCCUPATION (Give kind af wark dane TO KIND OF BUSINESS OF TT. BIRTHPLACE (State or foreign country) TZ. CITIZEN OF WHAT 
during most of working life, even if retired) |NDUSTR COUNTRY? 
'roope id State Police Maryland . 
13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 
fobel P enso Alberta B ooper 
TS, WAS DECEASED EVER INU S. ARMED FORCES? 16. SOCIAL SECURIFY NO. 17. INFORMANT . = ress eas : 
(Yes, na, arunknawn) {If yes give war or dates af service] xe ‘ Frenchtown Res RD © 
es 2)5..32.518] wre hirley V. Benson, Elkton, Md, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢}.) BASES DEATHS 


a ape PAC CAKE (j Arteriosclerotic Heart Disease. 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File poge: 


VR AISME ( 


4306 DUE TO 
Conditions, if any, which gave ) 
rise to immediate cause (a), DUET 
stating the underlying cause a 
pests = @ 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
4 2 ves &] NO 
| = 7200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
€ S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INSURY (Home, farm, (City ar town) (County) (State) 
oe 2 Hour o.m. While fal Not While Oo foctary, street, affice bldg,, etc.) 
° p.m, 9 at wark at wark 
= 21. U certify that | taak charge af the remains.described abave, held an Autapsy BX}, Inspection [_], Inquiry ([], and in my opinion 
S death resulted fram: Natural causes «cident (_], Suicide [_], Homicide [], Undetermined monner [_] 
3 fiat CHIEF MEDICAL EXAMINER [7] 
2 screenees up, ASSISTANT MEDICAL EXAMINER SS LUN ui? 
Sia gaat Ley ceenebes DEPUTY MEDICAL EXAMINER [C] 4/15/66 
= NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, ar caunty) 
ee 
3 sapien | BURIAL, ean 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Cify ar Town) (County) (Stote) 
speci . 
Pa | 4/1/66 ophel Cemetery Bethel, qecil Co. Md. 
Ee: j 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


eae : tt a 9 Elktor Ma APR 


HE A De Bc . 


‘s 


MAKYTLAND STATE Per AKIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05169 CERTIFICATE OF DEATH 05168 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where decessed lived, If Institution: Rasidance bafore admission) 
SCOUT ©. STATE ; b. couny 
Cecil MARYLAND Maryland ecik 


din by the funeral 


b. CITY OR TOWN (if outside corporate limits, j@ “LENGTH OF STAY IN Ib ||" ¢. CITY OR TOWN [If outside corporata limits, ae RURAL and give naarast town) 
write RURAL and give rast town) 


Blicton He eae Pukton— -- C7e Ss 


it, within 72 hours after death. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ‘d, STREET ADDRESS @. 1S RESIDENCE 
A ‘ON A FARM? 
Hospital ae _| vs [) no 
“First “at = ~ a 
DECEASED 2 bey 7 
T: is t + DP) 
Weer error FLORENCE he BIDDER 19 
5. SEX 6, COLOR OR RACE! 7, arrieD F7] NEVER MARRIED 8. DATE OF BIRTH. IF UNDER 24 HRS. 
+i. pa) U ae a) isha Days | Hours | Min. 
Female Mhite apeowe Jape mevoxce [elias SO, ~ LOD! bod ve. 


Oe. USUAL OCCUPATION (Give kind of work 
dona during most ol working life, 


rtificate be executed within 24 hours after 


hysician and completely 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘on il ratirad) 


Hous evife 


13. FATHER'S NAME 


ing pl 
in any event 


éo) 


Maryland 
14, MOTHER'S MAIDEN NAME 


Ida Butler_ 


are et in 
Vadotie 


Reuben Rhoades 


ts: no, or unkown) | (Ifyesgiva warordetesof sarvice} 


17, INFORMANT 


James R, Mckj egsrk. Dede 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? be “SOCIAL SECURITY NO. 
y 


No 1oebe='/961 


permit. Then please remove carbon papers. Pages 1 and 2 sh 


The law requires that the 
|, cremation, or removal, and 


| or attending physician. 
cate has been signed by the attend 


as the burial-transi 


tif 


is cer 


18. CAUSE OF DEATH [Entar only ona cause per lina To (a), (b), and {c). ] 
PART I. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (e} 

f / DUE TO 


Conditions, if any, which 
gave risa to immadiate causa 
{8}, stating tha underlying 


Bia 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


| INTERVAL BETWEEN 
ONSET Al EATH 


—_ 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert It of itam 18,) +, . 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After th 
MEDICAL CERTIFICATION, 


20¢. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 


Whila Not While 
at work 


208. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) Gtete) 
factory, streat, offica bldg., atc.} ! 


9.) that @ (we) last 


M, from the’ causes and on the date stated above. 


led with the State Dept. of Health prior to burial, 


2 
& 
a 
i, 
£ 
2 
So 
i 
ry 
i) 
a] 
3 
3 
<< 
a 
” 
o 
a 
a 
a 
2 
3 
2 
5 


death. Page 4 may be retained by the hos, 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


22a. SIGNATUR 22b. DATE 
ATTENDING MED. STAFF NED 
mp. | PHYS. && pinector [] PHys. [} Li 
22c. PHYSICIANY 22d. ADDRES ia = 
NAME ( Dae 7 x an 
G, Lanzi _blkion. Medical Parle... Diicton sg. Mase 
230, BURIAL, C HON, 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oe (State) 
REMOVAL, (6 Ee 
eeitea 4/15/66 on Genetery Elkton, Mc 
+ 


258, REC'D BY aed 258, REGI: ae SIGNATURE 
oAPR 19 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
a) N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4, MARYLAND 


M 0 ~cam oCERTIFICATE OF DEATH O51#t 


¢ carbon papers. Pages 1 an 


and completely filled in by the funeral 
in.apy event, within 72 hours after 


jician, 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 
ficate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


should be filed with the State Dept. 


of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this certi 


( 
VR AIS (4) 


Sua fieslbeNce {inet tink lived, If institution: Residence before admission) 
b. CBU, 
* Yikyzanp GHCIL 


¢. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 


lL aaa haa DEATH 


MARYLAND 


b. CITY DR TOWN (if outside corporate limit: c. LENGTH DF STAY IN 1b 
write ira nd ive nearest town) ed 


11 days ELKTON : 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
VA HOSPITAL 113 Clinton Street yes(] noKX 
3. ape or First Middie Last 4. DATE Month Day Year 
(ype or print) Henry W Braywood DEATH April 2 19 66 
5. SEX 6. CDLOR DR RACE 7, MARRIED [] NEVER MARRIEDKA | 8 DATE DF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
2. 8 birthday) ‘Months | Days | Hours | Min. | 
| Male Negro WIDDWED [] pivorceo{]| 2=9=2i Boa, | 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (Co ign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY te COUNTRY: 
Laborer Construction Elkton-Cecil County/ . 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Braywood Mary Dorsey 
15. WAS DECEASED EVER INU.S. ARMED FORCES? ks SDCIALSECURITYNO. | 17. INFDRMANT 7 Address 
(Yes, 0, or unkown) | (If yes give war or dates of service) 
YES. 7-20-3993 VA Hospitel Records, Perry Point,Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 
PART I. DEATH WAS CAUSED BY: On SER OND.DES HT 
IMMEDIATE CAUSE (2) Bronchopneumonia, Bilateral days 
DUE TD 
Conditions, If eny, which @__Bleeding esophageal varices secondary to far years 


vee ‘stitme ae) over advanced cirrhosis of liver 


underlying cause last. «)_Cholemic nephrosis y days 


S PART II, DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. etal 
he SS Se 

3 yes(] not] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

f= | OR CONTRIBUTING [} CAUSE DF DEATH 

© | (IF EITHER, NDTI IEDIGAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
3 Hour am, While - Not While factory, street, office bldg., etc.) 

= at work 


22 18 to April 2 1966 


XKXXX, and that death occurred at9_P.M, from the causes aa 5) the date s ET ELS above. 


4 RE ay “vr, 
ATTENDING MED. STAFF at 
226. p= a ee ea bateile (1) ns. 
| HOMES“@ONNOR, Jr. M.D. VAH, Perry Point, Maryland 
23a. Ba eed 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 
Buriat” | 4 ge" Providence Cen. Elkton ,Md. 
y) 24. FUNERAL DIRECTDR ~ ADDRESS 253. "D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Bdward R. Bell, 909 Poplar St. ,Wilm. ,Del. | APR 1 {966 $etcrlag Nudge 


—  S MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S 


t Phat » hoo 
ee 05 mae v= CERTIFICATE OF DEATH 517 
as ae = 
3 Ses 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
Gone ges Agha) 0. COUNTY , o. STATE b. COUNTY 
5s =73s “2 egi MARYLAND ; 
‘ea 52 8s b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN Ib | CITY OR Ta 53 ae and: limits, write RURAL ond a Cox tat 
so) es write RURAL ond give neorest ‘owt ie @ 
2 . é . , 
a eara2 kton ifetime Plicton L27- 
2 «f= d. NAME OF HOSPITAL OR INSTITUTION (IF not in ho: ive street oddress) d. STREET ADDRES: @. 1 RESIDENCE 
Sueeota ae ON A FARM? 
c #£2:2° / D ves L] ] No Edy 
ah = rE ae io First Middle Lost Month Doy Year 
s 2 OF 
e oe & {Type or print) Cora E Brewn DEATH Aprél 9 9 66 
2. ye 3. ik 6. COLOR OR RACE | 7. MARRIED [XX NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE fr yoors [IF UNDER | YEAR_| IF UNDER 24 HRS. 
S Es 2 7 : 
emale lost birthdo Doys | Hi . 
a White | wow F vvorceo []} 2/1/08 Ty Se | es ee 
5 EQ 
e §& 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign Country 12, CITIZEN OF WHAT 
(County Y 
ee luring most of working lite, even if retires INDUSTRY o ? 
2 rye durit f working li if retired) NDUSTR COUNTRY? 
= 835 eet Elk Mills Md. 
Zz gas 13. FATHER'S 14. MOTHER'S MAIDEN NAME 
oe ees * a 
Ss see? William Riggs Agnes Moore 
« £2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 Poe S (Yes, no, or unknown) (If yes give wor or dotes of service)} . é 
= 2&2 None | Willard P, Brow 
a 6 oe 1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond {¢).) INTERVAL BETWEEN 
See aS PART |. DEATH WAS CAUSED BY: ONSET AND: DEATH 
BSG 7% IMMEDIATE CAUSE (0) 
We ase (63x DUE TO 
£ee2cs Conditions, if ony, which gove (b) 
a 222 rise to immediote couse (0), DUE TO 
Saces stoting the underlying couse 
25 Sf = Oh ee ) 
52 3 
o2¢¥ oS = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) 9. BE Te 
eS oes 3 che Tve cholecy: . 
re = = ge a |e Post-operative cholecystectomy sk] so O 
S52 = I 200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B. 
22 = 
Sess & | OR CONTRIBUTING LI CAUSE OF DEATH 
S82 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
23ae 3S [a6c. TIME OF IURY Month, Doy, Yeor 202. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 206 (City or town) (County) {Stote) 
ae t 2 four While Not While fottory, street, office bldg., ett.) 
cere 9 ol Werk) ctatonk Lo 
Baa . Leertity that (I) (this eset ES ed the pets from__#7/ 0/ US 7 , 19__, that (I) (we) lost 
ww @ 
Set saw the deceased alive on ____, ond thot death occurred “1 BF 50Wy tam causes and on the dote stoted obove. 
2s 
eat 
@ nod 


Yio. SIGNATURE gS oe! xrewone aa a ‘7b. DATE SIGNED 
oa 0. 26d oecrorn CI pays. OC 4/11/66 
Ne. re aS aie. 5 
NAME (Type) West Main St., Elkton, Md. 


30. BURIAL, CREMATION, 75, DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
et Great Che 


GISTRAR 


{966 


ii 
es 
“4 


Page 4 may be retained by the hasp 


TO FUNERAL DIRECTOR: 
Pp 
Sena be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


INT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O51 72 ; CERTIFICATE OF DEATH 05174 


By = : 

+3 i |. PLACE OF DEATH CE With income lived, If institution: Rasidence before edmission) 
$4 . COUNTY C b. COUNTY 

eae eer. MARYLAND _ Maryland Ce eid 

=Us b, CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (II outside corporete limits, write RURAL and give 

Bax writa RURAL and giva naarast town) 

£75 Likton - Likton ] / 

* s : os : cx. = a ORE 
Bee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) | d, STREET ADDRESS 1S RESIDENCE 
ee: Rixten Kes ON A FARM? 
Se __likton los I Seeth St wl no 
2 Bn 3. [Mpa OF F 7 Last ~ | 4, DATE 
ar ‘CEASED | OF 
aoe (Type or print) Josephine Brewn ™ DEATH 19 
§ iene = 2 a o_ 

o 5 = 5. SEX 6. COLOR OR RACE) 7. MARRIED K] NEVER MARRIED [_] | 8. DATE OF BIRTH 902 AGE {In year [IF UNDER YEAR| IF UNDER 24 HRS. 
Qoe tl ‘Months| Days | Hours] Min. 
5 Say Fr Cc woown([] _oworcto] Fab, 2, | 

5 Ge. USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHRLACE (County & Stele, or Sy country] | #2. CITIZEN OF WHAT COUNTRY? 


dona dusing most of working life, even if retired) 


| 5= Bemesitiic 2° =. none! ele 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Gideon Vin 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgiva warordatasofsarvica) 


Usa " S 


| 16. SOCIAL SECURITY NO, 


7. mreagOrs slannehipcent @vest St, 3 a 
Silas Pendleton Gere Del, 


Repeal = 2 = 
18. CAUSE OF DEATH (Eniar only one couse par 


-transit permit. Then please 
|, cremation, or removal, and in 


8 lor (a), id (e).] | Srey ane BETWEEN 
‘ONSET JANI 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) remia oe Se ee pg ES it t : eye 
y 4 DUE TO 
Conditions, if any, which )__ Nephrosclerosis a La i years 


gave risa to immediate cause 


{a), stating the underlying DUE TO 
couse last. te) im 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY | 
als Suregry for rectal prolapse ___| vs 1] No [RX 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Part | or Part Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
s Have Be, Whila __Not While factory, street, offices bldg., ate.) | 
3 sds 19 at work [_] at work [_] 


2. 1 certify that (I) (this hos; 
saw the deceased alive on... 


22a. SIGNATURE O 


22c. PHYSKIAN’S 
NAME {Typa) 


Wy 


tt d the deceased from..... , that (1) (we) last 
Tee. 


. and that dealh occurred at. 9: 1M Hom the causes and on the dale stated above. 
h » | ATTENDING STAFF 7b. SGNED 
d PHYSee asta] DIRECTOR [ea Seis [ea POS Ge 


Ca Sg M.D. = —— = ae 


22d. ADDRESS 


ohn A. Fischer, M.D. 166 West Main St., Elkton, Md. _ 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


18/66 __| Whateeat C D Delaw:re 


eS f, 2 et Sep rd |i 25e. PR BY REGISTRAR y felentes REGISTRAR'S SIGNATURE 


23a. BURIAL, CREMATION, 
Me (Spacify] 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph’ 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


RAL DIRECTOR’: 


YR AIS (4) 
20M 5-63 


4 


@ 


, and in any event, within 72 hours afte; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—_ 
Df} 


> 
€ BYs 
5 SI 
$ &5 
- =e, 
o 
2 25 
= =s 
p>, OO 
iJ 
ie. ae 
32 ££. 
Si 
oo 
2a 
es 
S 
= & 
= 
3 8 


ed with 
ompletely 
ve carl 


= 


leas 


ificate be 


ansit permit. Then 


ed by the attending physic 
cremation, or removal 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been si 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O51" CERTIFICATE OF DEA 
PLACE OF DEATH zene ENE eas S vaya sat lived, If Institution: saad eabes in) 


a. COUNTY 7 a. STATE b. COUNTY 4 
Cecil MARYLAND Ard. Lect 


b. CITY OR TOWN uts}de peperate limits, c. LENGTH OF STAY IN 1b 


c. CITY OR. woh Br ontside “Spel limits, write RURAL and give nearest town) 
write RURAL a ynearest town) : 

, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS sit IS RESIDENCE 
Union Hospital Cf Cecil County Singerly Avenue, Elkton,Md. vet 7D 
3. NAME OF First Middle Last 4, DATE Moth 

core Cheetos eae i 
5. SEX 6. COLOR OR RACE | 7. maRRIED [-] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE payee TFUNDER 1 YEAR |IF UNDER 24 HRS. 

as ¥) Months | D Hi Min, 

Male White wivoweo [J] Divorce {x]| May 31,1904 ita tees oe 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of we Ing life, even If retired) INDUSTRY 


Asses Vt ip y 
13. FA Wy NAME. Li MOTHER’S MAIDEN me 
{ La, L. yy & { fe “sae i a 
15. WAS DECEASED EVER wos S. oma ke ete soma stu URITY NO. 7; wa, ress 
(Yes, no, or unkown) | (If yes oive war or dates of service) Cite. 
Li of-05 A357 wg loach kot ea 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).1 TNTERVAL BETWEEN 


12, CITIZEN OF WHAT 
GQUNTRY? 


PART |. DEATH MEDIATE cause a) Uren a amleeks. 
Sua Fon DUE TO ’ J 
Conditions, if any, which ) Chronic. Nephritis 4-Years 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, «@._Gastro— enteritis i- Week _ 


FI PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY” 
= a acini 

S yes[] Not 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I of Item 18.) 

$5 | OR CONTRIBUTING [} CAUSE OF D 

co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m, factory, street, office bldg., etc.) 

Pe idk While Not While 

= p.m. at work] at work O 


21. | certify that (1) (thi attended the deceased from_Marc toApril 17,1 that (1) (MC last 
w the deceased ative on. TL 1 19.66 , and that death occurred 104m, from the causes and on the date stated above. 

a) SIGNATURE ie DATE SIGNED 
cae. vo. ARB" py EPoron O1 SAE C|April 18,1966 


22d. ADDRESS 
es L, Johnson M.D. | aks Bast High Street, Elkton,Md, 


23b. DATE Co 23c. NAME OF CEMETERY OR CREMATORY Ee 23d. LOCATION (Clty, town or county) (State) 


4 [20 THON RAL ATO 
L ‘2 AR ieee“ 25a. —Z BY REGISTRAR | 25b. Oe STRARS ws 
Pelt Fey bere 7 Me oR | Zékron, AD) APR 2 0 tal pls _fChantoa Judge. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


W 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
2 OST OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
rye. € CERTIFICATE OF DEATH 05173 
es e : 
= sz 2 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissigh) 
we Ree nO a, STATE b. COUNTY 
2, eae MARYLANO Virginia 
=s Von b. CITY DR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL end give nearest town) 
2 Bs g write RURAL and give nearest town) 1e a Se i > 
8 £42 |—Berry Point D days Alexandria f 23 
= un 4. NAME‘OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
+ =2> t 
“ ©8577 | Veterans Administration Hospital 128 Lynhaven Drive ves (]_ nob 
= S85 aa Eee First Middio Last 4. DATE Month Gay Year 
Eu een 
= ee (Type or print) PAUL JULIUS CALDWELL DEATH _—sApril 12 19 66 
B soz 5. SEX 6. CDLOR OR RACE | 7, MARRIED [3f NEVER MARRIEO[] | 8 OATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
Bl gen F fast birthday) ‘Months | Days | Hours | Min. 
g BEE Male White wippwep [7] Divorced [-]| 2-25-04 62 ys. 
Be S 1Da, USUAL DCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR iT. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eS Sos during most of working iife, even if retired) INOUSTRY COUNTRY? 
aT: 35 Auto mechanic Haywood Co., N.C. U.SeAe 
y eee 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ss 
= Ee Malcolm (D) Augusta Pruitt (D) 
8 a 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIAL SECURITYND. | 17. INFDRMANT Address 
3 Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
# Z Yes ww II 38-14-7447 |VA Hospital Records, Perry Point, Md. 
kes 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘USER AND DEATH 
Ps PART |. OEATH WAS CAUSEO BY: i 
= s TMCS sioer (@ Cardio-vascular collapse udden 
a2 eo O 
£2 4 > OUE TO 
si 75% Cenditlons, If any, which Infiltration of heart by tumor tissue Lalo 
ae gos gave rise to Immediate o oy 
ae eked cause (a), stating the DUE TD . 6 
res underlying cause tast, Malignant lymphoma (lymphosarcome) generalize -12 mons 
e 6 a ———. 
B225° & | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD OEATH BUT NDT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
o Vere bt * 
2s eos , |= 
258-3 2|8 ves] NOT] 
ZS 555 = | 2a, ACCIDENT WAS UNDERLYING Frm | 20% OESCRIBE HOW TNIURY OCCURRED. (Enter nature of injury In Part { or Part {1 of Item 18.) 
=a 505 & | OR CONTRIBUTING [] CAUSE OF DEATH 
23 ofa G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2°58 
Ze 233 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO eB Gens or IIURY Home, farm, 20f. (City or town) (County) (State) 
as Toe a Hour a.m. whit Not Whi factory, street, office bidg., etc. 
ga 228 S p.m. 19 at eae at ue 
$322 21. | certify that ¥) (this hospital) attended the deceased from DeCe 27 _, 1 to_April 11 19.66 , stobxditseocbdaste. 
ESess SOO sos MocenseNt 2thor and that death nocurred at.2.s-3GH, from the causes and on the date stated above. 
g2 3 ede ola ; ATTENDING MEO. STAFF i. ee 
Se aes oe Mo. PHYS... {]_pirector [1] puvs. P| 4-21-66 
zes2e5 | 22c. PHYSICIAN'S x 22d. AOORESS 
ez. 
ecess | | | “veo MAHER WAHBA ISHAK, M.D. VA Hospital, Perry Point, Ma 
py Ree — = 02 ————— 
ze Res 23a. Re Gi ial 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
s EMD c 5 
eas Removal 4/14/66 Arlington National Cemetery Fort Myer, Virginia 


24, FUNERAL DIRE 7 ——“AOORESS 
VR AIS. (4) DeMain ome, er Virginia 


2DM 1/65 


"D BY eee Myers vires 
APR 13 1964 [Robes Yad. 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


—_, 


cA Tank 
2 
8 225 
uo Bos 
5 oS 
2 
& =gs 
Bee 
oases 
a £8 
= vfn 
Son 
= =e 
ee 
S 2ce 
= ss 
= 2S 
= o2 
= ey 
oS 
8e5 
on 
65 
Se 
32 
= 
aS 
ise 
Sa 
= 


ed by the attending physician a 
cremation, or removal 


e 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial, 


10 FUNERAL DIRECTOR: After this certificate has been si; 
director, pag 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0515 CERTIFICATE OF DEATH 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Seen a, STATE b. COUNTY 
Ceci MARYLAND tewana and pect 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If odtside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) * = 
h rlestown +onths “Charlestown _" =. -@u7as/ Bas 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Engines 
yes] nol] 
3. NAME DF First I. 
as r Middle Last 4. DATE Month Day Year 
(Type or print) Cecil C1irf - er DEATH ’ 19 66 
5. SEX 6. GOLOR OR RACE | 7, MARRIED JX] NEVER MARRIED [~]] & DATE OF BIRTH 8. AGE (in years [IF UNDER 1 YEAR iF UNDER 24 HRS. 
last birthday) | Months | Days | Hours | Min. 
M Gaul WIDOWED |] DivoRCED{~] =2Fim 66 _ys. 
10a. USUAL OCCUPATION (ee kind ofworkdone| 10b. KIND OF BUSINESS OR ILTBIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired er----~ Maryland. USA 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Cecil c Cooper Ell Lynch 
15. WAS DECEASED EVER IN MED FORCES? | 16, SOCIALSECURITYNO. | 17. INDRA os Address 
(Yes, no, or unkown) | (Ifye: or dates of service) 
TL7=07-5477| Ma jorie O. Cooper, Charlestown,Md, 


a 
10 —— Se ee 

18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (C TNTERVAL BETWEEN 

J B pO ee ONSET AND DEATH 


Pan MOEATNESRIG ease wy _C2e-Br el fn bovrd swf AF terme peg sn ay, 
2? a x y, 


: 2 DUE To 
Conditions, If any, which 0) Lore bral Albbivesthves " nd a a 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASEGONDITION GIVEN INPART 1(a) |19. Was AUTOPSY 
& 4 
3 —_—_ ves {7} No JX) 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) re 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) ae -) a* 
= p.m. a TY at work] at work [1] i= 
21. | certify that (0) (this hospital attended the deceased from__ BAe 19 2 ty tps /, 19. SC, that({){we) last 
saw the deceased alive pI Afiet 1926 | and that death occurred atdZ Soh, from the cadses and pn the date stated above. 
22a, SIGNATURE os | 22d. DATE SIGNED 
ATTENDING fof MED. STAFF v 
lt3.0 fl. fii thre M.D. PHYS. pirecTor C] prs. C}\ /J abe (ce 
22. PHYSICIAN'S 


NAME (Type) XLALS H HUEBNER 


23a, BURIAL, CREMATION, | 
REMOVAL (Specify) 


24. FUNERAL fake 


LZ 


ET hel Ah 


23c. NAME OF CEMETERY OR GREMATORY 


Gtate) 


23d. LOCATION (City, town or county) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certifitate $é executed within g hours after death. 


= 


lease remove carbon papers. Pages 1 and 


ed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR ALS (4) 
15M 4-64 


> 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05176 CERTIFICATE OF DEATH . 
ia ELE! 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
, a. STAT! b. COUNTY 
CLE/L MARYLAND VU ILD Cze2 
b. Es ye con (if onside cor] orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if otftside Corporate limits, write RURAL and give nearest town) 
an, ye eee ee Ee - _ 
AIF E LERRI VLE b Tad 
ee OF HOSPITAL Ce INSTITUTION (if not yl give street address) |] d. STREET ADDRESS 8 ST PIEE 
x 4 fet blh- BY KSLULM lh A 4 Ve vesC] N 
4, DATE Month Day Year 


Se Nae ol First Middle ee 
ee ee int) MRE V/, ; (O72) : 00 f DEATH Z Xe. 19 CG 
5. SEX COLOR OR RACE 77. siaRRiED [-] NEVER MARRIED [_}| 8 DATE OF BIRT! 9._ AGE (In yous TFUNDER 1 VEAR|IF UNDER 24 HRS. 
a. 


6. H 
L oom ene bwvorceo (9 ers 7 1580 Months | Days | Hours Min, 


pre C =e. kind of work done 
most of we working pe even If retired) 


yrs. 
country) 


meer. INDUSTRY SO ‘a BUSINESS OR | 11. “sinraPCace (County & State, or foreign 12, area yf WHAT 


DELAWARE 


. FATYER’S NAME S me 14.” MOTHER’S MAIDEN NAME 
1 Yaw ox Cp 
15. WA; oe ot R INU.S. ARMED Z. VAW Address 


EC 6. lo ps oD 9 INFOR WANT 
(Yes, a 
Coty = ’ 
18. CAUSE OF DEATH [Enter only one cause,per IIne me ay tb: C). a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (Dee i a ‘ /y La = = [MeyCel PS ey 
\MMEDIATE CAUSE (2) Uh Lz, [LELES\ Gare 


1X DUE TO 
Conditions, If any, which ). — ae ee 2 [ees 


ra O 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (o) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


18. WAS AUTOPSY 
PERFORMED’ 


yes [] No 


‘20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING (7 CAUSE OF DI 
(IF EITHER, NOTH: EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not while factory, street, office bidg., etc.) 
Mm. 19 at work] at work [] < 


21. | certify that (0 (this hospital) attended the deceased fro Oe, that (I) (we) fast 
saw the deceased alive on. 2& 1966 | and that death pccurred at____M, frorf the causes and on the date stated above. 


22a. SIGNATURE 22b. DAE SIGNED 


é Zz ee Lak ee vp” Dirgeror () AVS. boot 29¢E 
© Un egecce L. ensue flp wily Depa Soe 


RIAL, CREMAT) | DATE THEREOF Tty, town or Oe 
(Spe s 
, . 


20f. (City or town) (County) (State) 


MOvAL. (S; 


. 
5 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 


3. anes mer 14, MOTHER'S MAIDEN NAME 


05 ete: 

= ys CERTIFICATE OF DEATH . 
e ay 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
esc SDE CUITY a. STATE b. COUNTY 
eo Cecil MARYLAND Md. Worcester 
Sos b. CITY OR TOWN (if outside cor aporste: limits, c, LENGTH OF STAY IN 1 -|| c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
BSe write RURAL and give nearest town} , 
£38 |\_ Perryville, 12 days RD 2, Pocomoke City 2 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||"d. STREET ADDRESS 6. Pa cs 
=am 
eas Ma. ves] no PX) 
Sex 
SS. 3. NAME DF First Middle Last 4, DATE Month Day Year 
eae DECEASED OF 
. 3 < (Type or print) Rubin Je Coston DEATH April 10 19 66 

S 
ae 3 5. SEX 6. COLOR OR RACE /7. wARRIED [~] NEVER MARRIED [~]| & OATE OF BIRTH 3. AGE pi Tabs at 2 Desa Me 
Bee Male Negro WIDOWED [25] pivorceD [-] 8-22-95 70 
=e fr Oa. USUAL OCCUPATION (Give kind of workdone| 100. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign aa 12. CITIZEN OF WHAT 
Aa 22 ne eee of ee life, even If retired) INDUSTRY COUNTRY? 
B28 Worcester Ma. 
ess 
bo 
Ss" 8 
S25 
BEe 
288 
S53 
Dake 
ca eo 
ois 
or. 


S 
3 
s 
rs 
2 
‘Ss 
2 
3 
= 
& 
= 
= 
ES 
J 
2 
3 
& 
3 
o 
3 
2 
3 = 
c= s 
E ose Moses Costin Abbie Rowley 
3 , 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
42 = (Yes, no, or unkown) | (Ifyes give war or dates of service) 
8 &s WH 16~14~9907 VA Hospital records - Perry Point, Ma. 
ie a 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ulti sails 
me PART |. DEATH WAS CAUSED BY: 
Te2s ART I DEATMMEDIATE CAUSE a)__Frob@ble Ventricular Fibrillation 
£6 oF / 
So / DUE TO 
se" Conditions, If any, which Severe Sclerosis of coronary Arteries Unke 
ae gave rise to immediate spine 
S£ 227 cause (a), stating the DUE TO 12 
=e SAS underlying cause last. (o) Carcinoma of bladder with mexkx metastasis to | Unke 
Sreye & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
ev oss & Sa ae PERFORMED? 
-« 2S5= ,. Jz 
FS RLS s Diabetes Mellitus ves [3 No] 
#8522 5 | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
=apcvs & | OR CONTRIBUTING [j CAUSE OF D 
S83 825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 #s8 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as TS = Hour a.m, while Not While factory, street, office bidg., etc.) 
> Swe uw 
ga £38 = p.m. 19 at work at work 
53 2s 2 21.1 —_ —- (this hospital) attended the deceased from__3-29 1996 to_4e1O 1996 saRPaR HERE 
ESsee eH P ESCCKK, and that death occurred & LLAM, from the causes and on the date stated above. 
=f&oct 22b. DATE SIGNED 
ane 
ese MED. STAFF 
efoaa3 wb. PHYS NS] Blnector [1 BHVs. ol 4 10 66 
ze25> 22d, ADDRESS 
svass / | | ICAFLOR, MD. VA Hospital - Perry Point, Md. 
oZ=oy = 
ae 23a, BURIAL, CREMATION,| 230. ,DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Giate) 
et ote REMOVAL (Specify) 
ee em ~/6- 66 Shiloh Cemetery Pocomoke, Md. 


24. Fi 25b. REGISTRAR'’S SIGNATURE 


foleelalece 


RAL DIRECTOR ADDRESS New pone ng (09 REC'D BY REGISTRAR 


$ Virgiaia | ofPR 15 1966 


VR AIS (4) et 
20M 1/65 I 


oh 


bon papers. Pages 1 and 2 


pletely filled in by the funeral 
in any eyent, within 72 hours after deat 


and ci 


mit. Then please rearive jcar! 


cremation, or removal, ani 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, page 3 should be detached for use as the burial-transit per 


should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


00 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is) CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN (if outside coi porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Perryville 1O years Perryville O7-4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Pe sE Be 
Old Post Road Old Post Road yes] no kd 
3. al ia First Middle Last 4, DaTE Month Day Year 
(Type or print) Amelia Eliza Crouch beard = =April 21, 1966 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE ta roa IF UNDER J YEAR/IF UNDER 24HRS. 
@¥) |Months | Oays | Hours | Min. 
Female Can, WIDOWED oworceo}|July 22, 1869 3 yrs. | z | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) [ 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Fj COUNTRY? 
Housewife Sslastesienienetenbatententented Maryland 


13. 


FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 


Pennington Louisa Rutter 
15. WAS DECEASE! RIN aah FORt 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, no, or unkown) Nites aa crater ene | 
° eS SeSeeS None irs. LeRoy Minker, Perryville, Md. 
18, CAUSE DF DEATH [Enter only one cause per line for (a) i (b), and {c).1 7 A ‘ONSET AND CEATH 
T « 
bea vps, Ue Malan oa » Daath 


MEDICAL CERTIFICATION 


ti 
4X DUE TO : 

Conditions, if any, which L { Dect pe Tama ESS tO- 

gave rise to Immediate 7 

cause (a), stating the QUE i \ 

underlying cause last. (c) 

PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(4) 


19. WAS AUTOPSY 
PERFORMED? 


ves{] nol 


20a, ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TiME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While oO factory, street, office bidg., etc.) 


p.m. 19 at work |} at work 


21. | certify that (I) (this hospital) attended the a poe ‘from: ss that (I) (we) last 
saw the deceased alive on. and that death occurred at_2F. M, i the causes ea on the date stated above. 


2a. SIGNATURE a: DATE SIGNED 
yee Qs 2s 5. ee as ATTENDING MED. STAFF a 
M.0. PHYS. nS pirector [_] PHYS. C27. 4G 
22c. PHYSICIAN'S 22d, ADDRESS 


Mame) Clarence I. Benson, M.D. | Perryville, Mag. 


20f. (City or town) (County) (State) 


23a. REHOME | Oy 7s 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


Harte Chape Lome e Y 
2a. REC'D BY REGISTRAR| 258. REGISTRAR’S SIGNATURE 


2 
ECTOR 
ae f Perryville, MaloigpR 9 8 {966 Geodon 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending 


2 


it, within 72 hours after deat 


and completely filled in by the funeral 
ve carbon papers. Pages 1 and 


2 remg' 
in any even' 


i 


Then 
or removal 


, cremation, 


3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“4 
OS1¢9 CERTIFICATE OF DEATH o4 7k. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, {f institutlon: Residence before admissjon) 
a. CDUNTY a. oe b. COUNTY cz 
Cecil MARYLAND arvland 
b. CITY DR TDWN (if outside cory eae limits, c. LENGTH OF STAY IN 1b || c. CITY Me TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Perry Point, Md. 107 days Baltimore iy We 


d. NAME OF HOSPITAL OR IN INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. i eeceepelhe 


|__Veterans Administ i i er ae ND inl 

3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) JAMES DAVIS SR. peaTH §=April 1 19 66 

5, SEX 6. COLOR DR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS, 

O O last ere Months| Days | Hours | Min. 

Male Negro wipoweD KX] ——ivorceo[]| — 2=4=13 

1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign aa 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 


er Waynesboro, S. C. USeAe 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Benjamin Davis  (D) Roseanne (D) Ke Jase 7D 


15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, er unkown) | (If yes give war or dates of service) 


Yes ww II Unknown 


17. INFORMANT Address 
V.qa,Hospital Records, Perry Point, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c) 
! ‘ Maa aes “ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
ot NNER E Ree Metastatic carcinoma 4 Spomvcdoneed CGRALNO: 
lE0¥ 


DUE TO Q, 
Conditions, If any, which () ODIO ter plragire 
gave rise to Immediate 


cause (a), stating the DUE TD 


Kiran 


director, page 


VR AIS (4) 


20M 


65 


S 
5 
P=) 
£ 
3 underlying cause last. (c) 
ee & | PART I1. DTHER SIGNIFICANT CDNDITIDNS CDNTRIGUTING TD DEATH BUT NDT RELATED TD THETERMINAL DISEASECONDITIDNGIVENINPART 1(a) 19. WAS. ‘AUTOPSY 
= = aie oa 
3 s ves} No [3¢ 
— = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury in Part 1 or Part Il of Item 18.) 
r=) & | DR CONTRIBUTING [| CAUSE OF DEATI 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 3 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
2g a Hour while Not While factory, street, office bide., etc.) 
& 2 at work|_|_at work 
2 21. I certlfy that (K (this hospital) attended the deceased fromDec, 15 , Pat to_April 1, 1966, teatxxtrotiont 
= | Ssractherdesegnedealivmorarrcccxcxxxexxnxxxxand that death pccurred at_224 fs {gm the causes and on the date stated above. 
= 22a. SIGNATURE AL_VvD pre DATE SIGNED 
na Ow ATTENDING STAFF hele 

2 Mn a rma mo. BH) Binecror ] Bavs. XJ 1-66 
< 220. PHYSICIAN 22d, ADDRESS 
= | (ye) MAHER WAHBA ISHAK, M.D. VAH, Perry Point, Md. 
3 23a. RIOTS SN | DATE defe | 23c. NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, town or county) (State) 
a y a myD 

Removal Busvac 4 Ashe BA cto AWareewAe Yagere 

24.” FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 


25b. eon 'S SIGNATURE 


Wan Giver Pideqa ante nae oAPR 7’ _ 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Sr 


bon papers. Pages | and 2 
within 72 hours after deoth 


id completely filled in by the funeral 


icion on 
leose remove cor 
and in ony event, 


Pt 


|, cremation, or removo 


The law requires that the deoth cestificote be executed within 24 hours after deoth. 
|-transit permit. 


Poge 4 may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the atten 


je 3 should be detached for use os the buriol: 
filed with the State Dept. of Heolth prior to buriol 


i 


should be 


3 
2 

a 
san 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05130 CERTIFICATE OF DEATH . 
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, f institution: Residence before odmission) 7” 
o. COUNTY 3 o, STATE b. COUNTY ¢ 
Cecil Co, MARYLAND Maryland 
b. CITY DR TDWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If aa corporote limits, write RURAL and Th AEs town) 
write RURAL and give neorest town) 
Elkton, Md. One week Laurel Hae 
&. NAME DF HDSPITAL DR INSTITUTION (If not in hospital, give street oddress) © STREET ADDRESS © RREDENE 
Union Hospital 804 Eighth St. ves J N0-—] 
a SANE First Middle Lost 4. pee Month Doy Year 
’ 4 . Ol : 
(Type or print) Mildred Katherine Denny DEATH April 20, 9 66 


[JF UNDER 1 YEAR | 
Doys | Hours 


S. SEX 6. COLOR OR RACE | 7. MARRIED fx] NEVER MARRIED [_] | 8 DATE OF BIRTH 


o} ee Yoor 
Female | White wioowen ([] vivorceo CJ} June 26, 1907 ee 


yts. 


100. USUAL OCCUPATION reeked of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY is CDUNTRY ? 
ief Pro ement O e Baltimore, Md. ~5.A. 


i 
13. FATHER'S NAME Ta. MDTHER'S MAIDEN NAME 
James Askey Martinas 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) [(If yes give wor or dotes of service] 
° 217-0) -656 ames P, D -804 Eighth ~Laurel, Md 


1B. CAUSE OF DEATH (Enter only one couse pertine for (0), (b), and (c).) = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: —— ONSET AND DEATH 
y/ _ IMMEDIATE CAUSE (0) Aged Ave 
/ x DUE TO . oy 
Conditions, if ony, which gove (b) a a ry oS 
tise to immediote couse (0), D 
stoting the underlying couse UE TD CG > 
le @ of Ur 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN rT PART Ifo} 19. ve Ae 
6 ss 
= ves [7] ra 
& | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& |] OR CONTRIBUTING C] CAUSE OF DEATH 
© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [m0 1 OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m 19 atest lel eipiwakall@) ¥ A 
21. V certify that i) fthis hospital) attended the i pee fram JH 19S, tC ADI AO , 195% thot{ip(we) last 
ond that death occurred od “29M, ftom kauses ond an the date stoted above. 


saw the deceasey alive on Ay ro O) 


To. SIGNATURE | 9 
ATTENDING 9g STAFE 2 
AN MD. _ PHYS brecor Oo pn 0 i 5 


Te. PHYSICIAN'S 32d ADDRESS 
NAME (Type) e) 


Zio. BURIAL, Coa 236, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City oF Town) (County) (Statey 
Al ‘| ns 
Bun eet 4-23-66 / Isoudon Park Sepetery Baltimore, Maryland 
A > ome. iat BY REGISTRAR 255. BEG)STRAR’S,SIGNAIURE 
HaAPR 2.6 1966] fo%orte | 
ff Z 4 


ate _be executed within 24 hours a 


= 


s 
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2 

S 

8 
s 
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3 
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‘s 
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= 
= 
= 
= 
=. 
” 
2 
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a 
a 
= 
a 
= 
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= 
« 
i—7 
= 
= 
a 
24 
So 
= 
o 
‘SJ 


fter death. 


o 
ay 
= 
Ss 
= 
Ss 
2 
a 
= 
o 
2 
2 
> 
ce 
oe] 
oe 
faa 
iy 

23 
Ss. 
= 

2 & 
a 
Sy 
SB 
2s 
ee 
£5 
ed 
Bee 
So 
ee 
es 
came 
> 

zs 
os 
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aS 
se 
geo 
@ & 
pat 
en 
ES 
+ 
> 
Pi 
Be 
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Pages 1 and 2 | 


and in any event, within 72 hours after 6 


and completely filled in by the funeral 


remove carbon papers. 


mit. Then 


, cremation, or removal, 


= 
o 
a. 

= 
‘D 
2 
s 
os 

e= 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bi 


VR A15 (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


054381 CERTIFICATE OF DEATH NBER 
Le Pea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


: a. STATE b. COUNTY 
Cecil MARYLAND Maryland 


write RURAL and give nearest town) 


Elkton Life: Elkton 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Pec corporate limits, write RURAL = dhs nearest town) 


/ 
f 


| e. IS RESIDENCE 
ON A FARM? 


Uni6én Hospital of Cecil County 410 Church Street ves] wo] 
3. NAME DF First Middle Last 4, DATE Month Day Year 
(ype or print) Earle G Draper DEATH \. 22 1966 
5. SEX 8. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED Po] | 8 DATE OF BIRTH 8. AGE (in years ]IF UNDER T VEAR}IF UNDER 26 RS, 
Male White. winoweo [-] _ivoreeo[-] 4/25/1896 a x ‘gs Pagel Dare) oats [ oe 


1Da, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign oI] 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Painter&Paper Hanger Labor .| Elkton. Cecil Maryland U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George W. Draper Katherine Janning 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ® 
No 218-18-1341| Harold D, Robinsom Elkton, Md, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 | Rye 
PaR TL ETH kit cnuct )_C»Ae. Of Prostrate. with Metastasis "Kio mnths 
7% 
TIA DUE TO 
Conditions, If any, which b) Uremia -Days 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
= So 
s yes [} No 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part li of Item 18.) 
=| pr CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
Ss Me 19 at workL_] at work QO 
21. | certify that (1) hasty attended the deceased from. = be , to. 19.99) that (I) (He) last 
saw, the deceased alive 2 1 and that death pccurred a , from the causes and on the date stated abpve. 


22b. DATE SIGNED 


wp. PaVeN?INS $=) Blnector CJ Prive. al 4/23/66 


Mae) Toes Le Johnson [atts "ES gh St.ElktonCecil Maryland 


23a, Buna CREMATION) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
R 


ey | 426-66 Elkton Cemetery Elkton, Maryland 


24, FUNERAL DIRECTOR ADDRESS 2 ft C’D BY REGISTRAR ae EGISTRAR’S SIGNATURE 
PIPPIN FUNERAL HOME ()...fy/iax Btn , ud AP 96 1966 B | felonlae Ioage 


05182 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(z) 


CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission, 


13. FATHER'S NAME 
Thomas N, Given 
1S. WAS DECEASED nit IN U.S. ARMED FORCES? 


Then please 
, crematian, ar remaval, and in any evgft. 


(If yes give war ar dotes of service] 


Cea or unknown) 


ermit. 


220-03-88. 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (¢).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


QUE TO 


P 


ong est We 


42; 


Conditions, if any, which gove 


16. SOCIAL SECURITY NO. 
Marguerite H, Given 


heock 
CRE Noma ce re 


14, MOTHER'S MAIDEN NAME 


Mary Crouch 
17. INFORMANT, 


Addressp JD, 5 
Elkton, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ies 


paee 

[=4 og . PLACE OF DEATH 

S §s3 

iam md a. COUNTY 0. STATE b. COUNTY 

ae Cecil ava Maryland Cecil 

cS, ‘S 3s b. uh Sain (If outside carpets limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town} 

p efe | ie 4, weeks Bikton 512] 

2. SE (, | & NAME OF HOSPITAL OR INSTITUTION (IF natin haspitol, give street address) @ STREET ADDRESS 0 RESIDENCE 

= GI ; 

9s ge Union Hospital RD. 5 ves KJ no) 

KEG, S I } Wane OF First : Middle * Tost DATE Manth Day Year 

oa ‘ av n 

= 33" (Type or print) WALTER CROUCH GIVEN pear April 20 1» 66 

2 Ee me yo. SEX 6. COLOR OR RACE 7, MARRIED ipa} NEVER MARRIED Oo 8. DATE OF BIRTH oR ie In or FUNDER 1 YEAR_ | IF UNDER 24 HRS. 
1a" . 

= 88 Male White wiooweo pworco F]| Jan. 17, 1889 Sis ‘- 

® woE& ? Y 

2 ee T0o, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ot foreign country) TZ, CITIZEN OF WHAT 

2 e durin taf warking life, even if retired) INDUSTRY y Ms ¢ hee 

Oe “farmer Farming New Castle Co, Del. 

Ss 

§ 

£ 

3 

3 

e 

£ 

$ 

= 

a 


Muna SU eke dure 


tise ta immediate cause {0}, 


saw the deceosed alive on 


je 3 should be detached for use as the burial-transit 


pa 


3S 
x 
62 stoting the underlying cause DUE TO 
z esis = ( 
oe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
e Ss a PERFORMED? 
® 415 ves] no (A 
Zz J 200. ACCIDENT WAS UNDERLYING L] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 

3 Hour o.m, While Not While foctory, street, atfice bldg., etc.) 

p.m. 19 ot wark O aft wark B 
21. | certify thaf (i) (this hospitol) attended the deceosed from__ Way, 19S to Rem \ 198%, that{(l) we) last 


42.019 6% | and that deoth occurred at: 0AM, fram causes and an the date stated abave. 


AE 


ATTENDING MED. STAFF 
pas. X)_oirecror_ C) pus. OO 
7g ADDRESS 

North Bast, Ma. 


Page 4 may be retained by the haspital ar attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSi 
directar, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 
; f Bev tee) §— | 4/23/66 
Re 


4. FUNERAL DIRECTOR 
Gran Wineral Hom, 


Zc, NAME OF CEMETERY OR CREMATORY 
Union Cemetery 


23d. LOCATION (Gty or Town) (County) (Grate) 
Cecil County, Maryland 
REGISTRAR’S. SIGNATURE 


avle, Yep 


MARYLAND STATE DEPARTMENT OF HEALTH 


gy 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
} 1 4 
FOR ST M 057383 MEDICAL EXAMINER'S CERTIFICATE OF DEATH v3 
HEALTH DEP¥~ [7 piace of veatn 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
; . COUNTY ‘ 0. STATE b. COUNTY 
eo Ss Cecil MARYLAND Maryland Cecil 
ef €3 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb |f-c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest Town) 
5 cs eos write RURAL 4 sain town) Elkt << F 
cs on on OD ew 
ae Z 
oe a5 a. NAME OF ssn OR INSTITUTION (if not in hospifol, give street oddress) & STREET AOORESS © RSTO 
— (Sip ey ¥ * * i 
oe Bek) Union Hospital 203 E. High Street ves L] so 
See aired 3. NAME OF First Middle Lost 4. DATE Month Ooy Year 
22 S¥S" heirs DECEASED _ OF ‘ 
silo = (ype or print) ALBERT GORDON DEATH April 9 1» 66 
25 «££ 5. SEX 6 COLOR OR RACE [7 MARRIEO [7] NEVER MARRIEO [-]] 8 DATE OF BIRTH 9. AGE (in yeors 7 IFUNDER YEAR TIF UNDER 24 HS, 
Soe = 5 lost birthdoy) | Months Min. 
29 = Male Negro WIOOWED pvorceD (]} June 25,1896 yes 
3 3 $ 100, SAL OCCUPATION ive kind of work done T0b. KINO OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT 
== fad during Hs of workin ah oH even eq” INDUSTRY epee 
iy Ss Md A 
av z id oe he 
esi 2° 13, FATHER'S sa V4. MOTHER'S MAIDEN NAME 
c's a= 
=e: 5 22 Arthur Roy Louisa-? 
ost £5 TS. WAS DECEASEO EVER INU.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2: 3 = = (Yes, no, or unknown) {If yes give wor or dotes of service! a Rich 4 B 
ses E32 one cnar =. i 5 
3 ° 
Ree && 18. CAUSE OF DEATH (Enter only one couse per line for (0), (0), ond (c)}) TNTERVAL BETWEEN 
Chessy ee PART |. DEATH WAS CAUSEO BY ONSET AND OEATH 
pak, tee :' IMMEDIATE CAUSE (0) Peritonitis 
ZEy Fee DFO) DUE TO 
SS ; F . 
Eee Sai Conditions, if ony, which gove () Rupture of Peptic Ulcer of Stomach. 
See iE tise to immediote couse (0), DUE To 
2 as of stoting the underlying couse 
EES as lost rr. (a) 
lease aol ee 
vis) “Gate PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S22 23 = ee PERFORMED? 
~ J A l= t 
ee ge Als vis [&} No D] 
ees ee & | 200. EXTERNAL CAUSE WAS 20b. CESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
eee | PRIMARY Cor CONTRIBUTING 
eS ao i] . 
ae8382* 2 
Z2ogEGE 3S [20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, ] 20f (city or town) (County) (Store) 
Bic Se a S$ Hour o.m. While Not While foctory, street, office bldg., ete.) 
Seog se p.m. 19 otwork L) otwork C1 
a im 5 . 4 . ‘i * 
“Ses 2 2 21. | certify thot | took ee of the remoinsestribed obove, held on Autopsy [Xx], Inspection [_], Inquiry [_], ond in my“8pmmion 
ges a = ‘ 
Si] sy es deoth resulted from: Acgdent [], Suicide [_], Homicide [(], Undetermined manner (] 
BSsce 3s abit rae CHIEF MEDICAL EXAMINER [_] 
Pectse ss SIGNATURE / a7 ip, ASSISTANT MEDICAL EXAMINER £2] 22 DATE SOHED 
SSS sss 11 | examne's DEPUTY MEDICAL EXAMINER [_} 4/10/66 
S2SsE« NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) 
3 = 
Oge2tts 230. BURIAL, CREMATION, 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town (County (Stote 
Oo fenot EMOVAL (Sperify) 
- 2 Buriet 14/66 _| Bohemia Cem Bohemia Manor, Md. 


ste fy aes : ADDRESS APR Y B86 9 BEpISTRAR’ see 
ASM Cute fo224._909 Poplar St. orth ues 


\ 


TO HOSPITAL OR ATTENDING PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


D5184 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence before odmission) 


INFORMANT 
s. Pearl A. Harvey 


"t 
mit. Th 
or removal, 01 


te WAS. yet a US. ARMEO eet ant 16. SOCIAL SECURITY NO. 
z te 
( os. peg nawn) {( enero" lates af service! 2164, /, 4401 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 


Idi 
Hebe 1 
North East, Mi. 


INTERVAL BETWEEN 


= 
8 S58 INTY 
Sete 0. COUNTY Gees 2. Jeans oSTATE Maryland b.COUNTY Gees] 
s =-7s 
5 235 B- CT OR TOWN TF ate camporte Fn, C LENGTH OF STAY IN Ib || < CHY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
= Ba wi and give neorest town 
g pes Elkton D.O.A, Rural, North East J 
= 28s NAME OF HOSPITAL OR INSTITUTION (IF nat in haspite, give street address) STREET ADDRESS © RRSDE 
Ss Bagg Union Hospital R.D. 1 vs CE] NO 
<« £288 77 
Pele take 3. NAME OF First Middle Lost 4, DATE Manth Doy Year 
= =SsSs * 
5 S22 | AAR) ALDEN Harvey om April 9" 66 
3 25e 
2 2.8 5. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | 8. DATE OF BIRTH 7 AGE Gain TFIND YEAR EURDER 2S. 
2 $ (a 
S oo Male White wiooweo [7] vivorceo []|Dec. 31, 1893 ue oe hes eae le od | 
2 2] Ta, USUAL OCCUPATION [Give of aa done 0b, ae sealed OR TT. BIRTHPLACE (Caunty & State, or foreign country) 12 CZEN OF WHAT 
ses indry Cisertint U ovt Cecil County, Maryland : 
2° § taindry Superintendent | Uers . Ys) Marylan 
= a. 13, FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
5 88 Arthur Harvey Augusta Work 
£ 
a 
se < 
2 s 
= EI PART 1. DEATH WAS CAUSED BY: if: ATH ¢ 
3S. = IMMEDIATE CAUSE (a) 
+e S ca 9 QUE TO 
Conditions, if any, which gove (b) 


rise ta immediote cause (a), 
stating the underlying cause DUE TO 


bs, i 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT} 


‘0 OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


6 . PERFORMED? 
| Pra . 3 ee Eilon. Ven’ ves (No 3 

= | 200. ACCIGENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part il af item 1B.) 

& | OR CONTRIBUTING CL CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Manth, Gay, Year 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 

3 Hour a.m. ite Not While factary, street, affice bldg., etc.) 

Bs aus it wark at wark 
21. | certify that {f) this,haspital) gftended the deceased fram_t2- 2O- 1960. ta = =, 1986, that (I) (we) last 
saw the deceased gtive ¢ wel, Sea 6_, and that death accurred at//203/4 M, fram causes and on the date stated abave. 


a. SIGNATURE pr 2b. DATE ee 
pay MEO. TARE 
My (L no. Pa? DY pieecror CO pits, ip 1/66 
‘ 2 DDRESS. 5 
ma PHOS “Luis M. Cuza dren East, Ma, 
23a. BURIAL, CREMATION, zy Tee ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) (State) 
But QyAl (neat) /. North East Methodist North East, Ma, 
A FUNERAL DIRECTOR ay, , HBS Shain St, | Be MCD wRIGSIRA — | 25k. REGISTRARS SIGNATURE 
esa Grant! Rinera Food NorthEast, Mas | oP Clhiavbr, | 
ra me 


Ted with the State Dept. of Heolth prior to buriol, 


director, poge 3 shauld be detached far use os the buriol-transit pen 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendi 
should be fi 


s 
a 


+e 


1 (M 


FOR STATE 
HEALTH DEPT. 


This cer! 


TO DEPUTY i. EXAMINER: 


‘ate shauld be executed within 24 hours after death @.., is 


writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


00 


ith the State Department of 
fvithin 72 haurs after death. 


ief Medical Examiner's Office alang with farm PM3. Page 


S 
z 
5 
= 
3 
= 
5 
3 
$ 
° 
E 
s 
5 
2 
34 
3 
E 
© 
5 
3 
= 
3 
2 
5 
Ae 

is 


> 
~ 


the funeral directar. Page 4 should be farwarded ta the Chi 


5 may be retained far your fites. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages 


necessary, please execute the certificate, 


Health ar its designated agent, 


VR AISME (5) 
46M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Shad MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0) tS 1&4 
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission), 7 
0. COUNTY 5 o. STATE b. COUNTY 
Cecil MARYLAND Delaware ew Cag 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest tawn) = 
ion New Castle ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d STREET ADDRES Tp To-yon = RSE 
Area C Dump, Thiokol Chemical Corp. 158 opto Drive ves [] no CK 
3 NSHE OF First Middle re Los 4 DATE Month Doy Year 
(Type oF print) CECEL Loy ns “DEATH April 1p 66 
S. SEX 6 COLOR OR RACE 7, MARRIED TZ] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (in yeors 
¥ : gst birthdoy) Rin. 
Male White winoweD [J owored C]jMar, 27, 1935 ys 
100. USUAL EecUeh OG neh TOb. KIND OF BUSINESS OR ~] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
durigg most goin WES retired, PUSRR ' pe 4 5 _ SOUNTRY ? 
Eiec As Pom]; okol Cor West Virginia Ups s 


14. MOTHER'S MAIDEN NAME 
Edna Siler 
V7. INFORMANT] SQ Faletron Dr Adres Delaware 


54-56-0577} lirs. Carolyn S. Hoskins New Castle, 


INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATRER’ : ae 


Ralph W. Hoskins 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 
(Yes, 10, or unknown) [(If give wor or dates of service) 

res TS5 995— 


1B, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ___ Massive body burns 


oe Fels. DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stating the underlying couse 
as () 
w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
= ves FS] No 
c3 a Ea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
SItAieOEDT. Explosion and fire while unloading waste propellant 
S| m0. TIME OF INIURY Month, Day, Yeor 20d. eS OCCURRED 2e. PLACE OF way (Hon, farm, | 208 (city or town} (County (Store) 
jour 0.m. Whil Not Whil foctory, street, office Bis. etc. " 
= xemx 4/1 1966 | hie og Nene Co) asda” eb ump Elkton Cecil Md. 
21. {certify that 1 took charge af the remeins described abave, held an a. [KX], Inspection [_], Inquiry [[], ond in my apinion 
death resulted fram: Natural causes Accident x], Suicide [], Homicide (], Undetermined manner [7] 


CHIEF MEDICAL EXAMINER [_] 


_———a—t 
RUA ee J ip. ASSISTANT MEDICAL EXAMINER [3 22. DATE SIGNED 
s DEPUTY MEDICAL EXAMINER [_] 4/1/66 
EXAMINER'S 
NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) 
Zo. BURIAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


Vilmineton, Delavare 
250. Rl BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


Bupiay, _|a/6/os 
Hohe for rurrer Ma. owAPR 6 S66! 


1 


‘\, MARYLAND STATE DEPARTMENT OF HEALTH 
j Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT 05186 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05185 


HEALTH DEPT. [7 piace oF oct 


TO DEPUTY eo. EXAMINER: This certificate should be executed within 24 haurs after deoth @... is 


in Item 18. Give Pages 1, 2, and 3 to 


ef Medical Examiner's Office along with form PM3. Page 


necessary, please execute the certificate, writing the word “pending” in pen 


the funeral directar. Page 4 shauld be farwarded to the Chi 


5 may be retained far yaur files. 


24, FUNERAL DIRECTOR ADDRES: 
wanse’ Pipan FuaeedeneAbare plies 6a’ 


a 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ie 0. COUNTY d i o. STATE Te b. COUNTY 
SE ede MARYLAND New Serve f ‘ 
5s B. CTY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside carparate limits, write RURAL and give neorest town) 
Bie write RURAL gnd give.neorest town) 
BS (7 ale pease Gjendera cos 
Ea] é. NAME 0) rea OR INSTITUTION (fot in hospitol, give street oddress) d, STREET ADDRESS a @. 19 RESIDENCE 
= i TT Ay A ON A FARM? 
acen Hosp stal 4tf Austin eS ves (] no [A 
3. NAME OF iph Middle Lost 4. DATE 4. Doy Year 
A DECEASED OF 
Se (Type or print ka Jackion DEATH 2f »b66 
£= S. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_]| 8. DATE OF BIRTH O nae oa Push Year TPAD 2S. 
Ss last Dirthda' lonths loys jours: in, 
ae M Ww winowen [A~ vivre | S— 189% Pegs aes Rc eal : 
Ee 100, USUAL OCCUPATION We kind of work done TOb. KIND OF BUSINESS OR Ty. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
2, during ass behing seems, INDUSTRY COUNTRY ? 
gE e ER WFE¥ ¢/4z LK RAIL LS 
oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a. - 
ez LLL/AM  JTAPckcow & LENT IS Ee 
vo 15, WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
2 <3 ee Pee of service /66-07-0 0 Thomas M Garr /o 5=-De). Ave. E)itten Mi 
8 * 
eee < 
a 5 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c}) % zi , EN 
gt PART |. DEATH WAS CAUSED BY: 
aS IMMEDIATE CAUSE o _Adube. Myo dardva) Dn i reti'on 
fe 420} DUE TO 
2 = Conditions, if ony, which gove (} 
ae tise to immediote couse (0), DUE To 
of stoting the underlying couse 
Be host. aa 
Ze x | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) TAMAS AUTOPSY 
s CONTRIBUTING /TOIDEMTH: 
o 
ate ya \3 ves [] No 
= od & | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 1B.) 
ze & | PRIMARY Ll or CONTRIBUTING CD 
ga ©} CAUSE OF DEATH, 
oe S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
o s Hour o.m. while Not While foctory, street, office bldg,, etc.) 
Qo = atwork L] ot work 
2. 2163 onity that | taak ae je of the remains toe abave, held an Autopsy Inspectian [Ye Inquiry [and in my opinion 
q 
as Y 9 p p y op 
es death resulted fram: Natural couses (47 Accident [[], Suicide [7], Homicide (1, Undetermined manner [_] 
aS CHIEF MEDICAL EXAMINER [_] 
Se fae mp. ASSISTANT meDicat ExamiNER [7] ge 2) hes 
= 5 Ol} | examners Ja E Me DEPUTY MEDICAL EXAMINER [Ef 
Sa NAME (Type) JO ‘ ens 2 M 2 Address (Street, city, town, or county) -) Kiem Md 
2 3 Bo. Ps EREMATION, 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY id. LOCATION (City or Town (County) Stote) 
i=} REMOVAL {Speci 
am (SAW: 7 VEE | CHERRY Hee CEN etexy| CHERKY icc Ceuic hi. 


2S0. RECD BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 


3 


a 


by the funeral 


@ remove carbon papers. Pages 1 and 


In 
or removal, and in any event, wit in 72 hours after dea 


e executed within 24 hours after death. 
and completely filled 


mit. Then 


transit pe 
cremation, 


After this certificate has been signed by the attending 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 
director, page 3 should be detached for use as the bu! 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O51 872 CERTIFICATE OF DEATH Q5 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm nisfion) 
a. COUNTY a. STATE b. COUNTY 


Cecil MARYLAND Pennsylvania 
b. CITY OR TOWN (If outside corporate limits, le LENGTHEDE STAY AB ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Perry Point 2 Yrs. 9 mog. Meyersdale 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


“Te. 18 RESIDENCE 
ONA FARM? 


*}|__Veterans Administration Hospital ves ]_nox] 
3 pe a First Middle Last 4. DATE Month Day Year 
(Type oF print) RALPH POLVINA JOHN  - | __vear#, = April 5 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED {X] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER J YEAR |IF UNDER 24 HRS. 
‘ 4 Oo & birthday) {Months | Days } Hours | Min. 
Male White wipoweD [~] pivorced[]}{| 5=17=99 ich 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None Italy oS oAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes, no, or unkown) | (Ifyes give war or dates of service) 
Yes Ww I 217-54-9772 | VA Hospital Records, Perry Point, Md, 
18. CAUSE OF DEATH [Enter oniy one cause per [Ine for (a), (b), and (c).] INTERVAL NERA BETWEEN 
ue 1 OE TN TAS eA Sect @)___Bronchopneumonia, bilateral 3-7 days 
y , DUE To 
Conditions, If any, which (b) Arteriosclerosis, generalized unknown 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 
p.m, 


21. I certify that: 


While Not While 
at work at work 


‘(this\hospital) attended the deceased from une , 19. t , 1999 _ atbok Watered bast 
and that death occurred at2.25Q4, fom the causes and on the date stated above. 


| 22b. DATE SIGNED 
ATTENDING MED. STA 
wo. ARS NS 7 Minoron C1 pave, Fd 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (0) [19. WAS AUTOPSY 
= 

s YES fx} NO [J 
= | 208, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OOGURRED. (Enter nature of Injury In Part | or Port 11 of Item 18) 

© | OR CONTRIBUTING [7 CAUSE OF DEATH 

3] (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm] 20. (City or town) (County) (State) 
8 

= 


22a, SIGNATURE 


226, CENTS 22d. ADDRESS 

| !'S.' GOLDGRABEN, M.D. VA Hospital, Perry Point, Md. : 

Me BURIAL ses T 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
GF (spe: ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ecuted within 24 hours after death. 


ificate b 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05188 CERTIFICATE OF DEATH g1ey 
before atimIssion) 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence 
a. COUNTY TATE b. COUNTY 


aN 
av 
5 
ey Cecil MARYLAND aryland ‘ni aied F 
aaa b. CITY OR TDWN (if outside Eolporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
BE write RURAL and give nearest town) 
=. Perry Point, Md. 4 days Quantico } 
uf d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
23) ON A FARM? 
Fseei7 Veterans Administration Hospital Rt. #1 ves] nok) 
> / 
s is 3. NAME DF First Middle Last 4. DATE Month Day Year 
Ba DECEASED OF : 
a8 (Type or print) FRED E. JONES beatH = April 2 19 66 
S 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR]iF UNDER 24 HRS. 
Es 7. MARRIED [~] NEVER MARRIED [~] aoe (years Wont baee rae 
e Male Negro wibowep [] DIVORCED § ] 1-13-87 yrs. 
E iDa. USA OCCUPATION (Cive kind af work done| 1DB. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY | COUNTRY? 
Laborer Quantico, Md. U.S.Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joshua Jones (D) Elley Whetherly (D) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, er unkown) | (If yes give war or dates of service) 
Yes ww I 212-214-4646 | VA Hospital Records, Perry Point, Md. 
18. CAUSE DF DEATH {enter only one cause per line for (a), (b), and (c).J non= INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ONBERAND DER 
> = _ _ IMMEDIATE CAUSE (a) Subarachnoid hemorrhage (¥ik-traumatic) _ 
x 
DUE TO 


Dope gucony ih o)_Cerebral arteriosclerosis _ 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause Jast. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19 Was AUTOPSY 
= SS ee 2 
s yves[] no [} 
= | 20a, ACCIDENT WAS UNDERLYING ia] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m, factory, street, office bidg., etc.) 
8 - While — Not While 
= p.m. 19 at work at work oO 
21. | certify that tis hospital) attended the deceased fromMareh 28 1966 to April 1 , 19 66, tatxtxtuxttat 
Sun tox sekense ck atiragorx xx ctxxsxc, and that death occurred a6: 20M, from the causes and on the date stated above. 
22a. SICNATI MI ear | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
Ma mo. PHYS. [_] _birector [1] Puys. 4-1-66 


22c. PHYSICIAN'S 22d. ADDRESS 


| NAME (Typ?) = §, Goldgraben, M.D. | VAH, Perry Point, Md. 
Bl JON] 23p.7 A THEREOF ey NAM wes OR CREMATORY ie [ON (gy, town pF Spunty) Gtate) 
( : a 
pales, y al S€Bi95 Philad, Pa Ai erp BY REGS eer 
P uneral Home, S.E. Cor. 17 PR i866 (tet ha 


should be filed with the State Dept. of Heaith prior to burial, cremation, or removal, and in any event, within 72 hours after dea’ 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ey, 05189 CERTIFICATE OF DEATH QOTSS. 
ua 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutton: Residence before admission) 
ee4 a. COUNTY sl ATE b. COUNTY 
35 Cecil MARYLANO strict of Columbia 
ee b. CITY OR TOWN (if pate de corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee Pens ry Polr ie nearest town) . 
ape n 17 days Washington 
on a sa OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Te. Is IS RESIDENCE 
=a” 
Rs VA Hospital 936 Madison Street, NW. YES ni nok] 
ah 3: NAME DF First Middle Last 4 DATE “Month Oay Year 
(Type or print) Arthur alts Keogh DEATH April 2319 66 
5. SEX 6. COLOR OR RACE |7, MARRIED (K] NEVER MARRIEO[] | 8 DATE OF BIRTH 9. AGE (in, ae) TFUNDER 1 VEAR|IFUNDER 24HRS, 
ast ay) Months | Oays | Hou Min. 
z Male White winoweo[] __vvorceo[]| 2721-93 yrs. lec | 
e 10a, USUAL OCCUPATION (Givekind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPI f 12. CITIZEN OF WHAT 
os during most of working fe, even If retired) INOUSTRY “Coat; Betavere re 
Driver Advertising Wilmington-New dustie/ feo Gigs 
3 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
= John Keogh Mary Sullivan 
i 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) 
Yes Ww I 577-01-4910 | VA Hospital Records, Perry Point, Ma. 
18. CAUSE OF OEATH [Entcr only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART | OEATH WAS caUsED EY: Acute tuberlar necrosis and renal infarction | SW!) 0\ 
y complicating post resection of abdominal 


—) DUE TD 
Cenditions, If any, which aneurysm 1 day 
* (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


5 "PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1a) 19. GES Te 
i —e—orsv 

2/8 ves HOT] 
z 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
o | OR CONTRIBUTING [1] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= 19 at work at work 


attended the deceased from_XPriat O can 19.66. RKSCAK WER 


SKXXX, and that death occurred at4+: 30%, irom the causes and on the date stated above. 


22b. DATE SIGNED 


22a, SIGNATURE | 
+ (CLR CLA CO Ess Oy0, PN Dintotor [1] prvs. CI 


22c, PHYSICIAN'S 22d. ADDRESS 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and coy 


nel NAME (Type) FRANCISCO, VELASCO. ,M.D. VA Hospital, Perry Point, ‘Mexyland 
a. BU BURIAL, CREMATION, ;| 23>. DATE THEREOF 23¢. NAME OF CEMETERY OR GREMATORY 73d. LOCATION (City, town or county) (State) 
ec! 
Removal ” | Removal =24~ Arlington, National Arlington, Va 
24, FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


VR AIS {4) 
20M 1/65 


APR 27 1966 


Huntemann & sont /y/.._, 4. Wash. D.Ce 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ia ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST. 05180 MEDICAL EXAMINER’S CERTIFICATE OF DEATH on 
a 5) 
HEALTH DEPT. [7 ptace oF peatH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ab, > 
0. COW Cacd] o. STATE BOUNTY Heesd 
228 Sx ecu Maryland eci 
“28 Se MARYLAND 
ger ES B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb || c CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
BEs 2°? write RURAL we ave nearest tawn) Elkton —: / 
SS <8 on TS 
eo- eS & NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS Rae 
~~ Eo S55| Area C Dump, Thiokol Chemical Corp. 264 West Main Street ves CJ no 
ee i i 7, DATE Month Doy Year 
Sok “es 3, NAME OF First Middle Lost DA a Y 
can AREAS FRANKLIN DENNIS KIRK, Jv. | beam April 1 66 
Bo? «= 3. SEX 8 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED JO}] 8. DATE OF BIRTH 7 AGE tn aa ANS FUNDER 2S 
ee Male White wioowen ovoreo F{Dec. 1, 1944 va 
3 GE iz 3 1, USUAL OCCUPATION Give kind of wrk dove 10. KIND OF BUSINES 08 ~~] IL. BIRTHPLACE (Stote or foreign country) l 72 a 2 WHAT 
£20 eee during most of working lite, even if retire DUSTR . an, 
eas Chem, Upsrator Thiokol Corp. Sepa Pee 
=2 5 % MOTHER'S Mi 
ae ae 13. FATHER'S NAME 4 
Se as a 
ets 22 anklin Di Kirk, Sr. Ella R. Ohrel _ as 
pee =o 5. wes EVERINUS. ARMED MiD FORGES? J 6: SOCAL SECHRITY WO. 17. INFORMANT “264 WAdtiin St. 
ce ay Yes, no, or unknown! es give wor or dotes of service! = A 4 ; 
See EB ("vege fivaeee 218.40-1985| Mrs, Ella Kirk, Elkton, Md. 
Fd z = a & 18. CAUSE OF pene (eres couse per line for {0}, (b), ond (c).) ea 
Bes Bae PART |. DEATH WAS Cal : 4 
eeweonece GG IMMEDIATE CAUSE (0) Massive body burns 
BEY Fe TA S. DUE TO 
3 = 2 2 = h Conditions, if ony, which gove (b) 
5 a arons 9s 
ges) soe | on 
fee 32 host. ) 
es Paeeads > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
fe sce Tees 
Ps mS oS! Ballo ves [X} No (J 
mye = oes = 
Sete aed = Po DiaAL TS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of iter 18) 
sez Se IE Sree Explosion and fire while unloading waste propellant. 
&esus Be . = 
ae =a S J 20c. TIME OF INJURY” Month, Doy, Yeor wine ee oy We. Ae OF pee en 208. (ty or town) (County) (stote) 
= i a S jour om. hile lot While A . 
rere 507 2 x 4/166 | ook Bd “Soe O] area’ e Dum Elkton Cecil Md. 
a Seo) so 3 2. centty oa | took chorge af the remain, ae abave, held an a fx], Inspection [[], Inquiry [_], and in my apinian 
ees £ 5 death resulted fram: Natural causes [—] , Suicide [], Hamicide [1], Undetermined manner [] 

} S3eus ss CHIEF MEDICAL EXAMINER [[] er 
Sacre eas Ra NTURE (CU s wo, ASSISTANT MEDICAL EXAMINER &] a 
rebeoge Baicheks DEPUTY MEDICAL EXAMINER [J] 4/1/66 

3 > A 
ae Sse 2] | name (ie) Charles S. Petty, M.D. Address (Steet, city, town, or county) 
eget&ts %o. BURIAL, CREMATION, 7b. DATE THEREOF %e. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or be (County) (Stote) 
25 cant PE menos Casa i 5 Bethel Cenet ery _ Bethel, Cecil Co. Md 
; BES ISTRAR'S, SIGNATURE 
aK fie P ADDRES "BR é ac 
OM 6 mt aes, itdne for £u G S,pikton, ld. 


and completely filled in 
bon papers. Pages 
t, within 72 hours aft 


tf 


ft 
any e' 


the attending pl 
it, Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


c CERTIFICATE OF DEATH P 


1 ean DEATH 2. USUAL RESIDENCE (Where decaased lived, If institutio: 
Caeil eet 2. a. “fiary land b. COUNTY Gag i] 
b. CITY OR TOWN (if outsida corporata limits, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outslda corporate limits, write RURAL and give naerest town) 
writa RURAL and give rest town) 
Bainbridge 4 da. 1 hr. Perryville ashi 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) d. STREET ADDRESS cm Ad 
|___ Station Hospital, USNTC _—s||_——s Shady Hil] Apartments 
3. EceR oe . = oa Middia > CL ae y apeee ‘ Month ‘Day 
Hien ha) Robert Allen KIRSCHBAUM DEATH April 18 
5. SEX 6. COLOR OR RACE)7. MARRIED [] NEVER MARRIED [] | & DATEOFBIRTH BACH aaey IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lest lonths joys jours in. 
Male ‘Ge winowe f] iovoreof]| April 14, 1966 is & "al yY : | i 


Wa, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Cecil County, Maryland U.S.A. 
14. MOTHER'S MAIDEN NAME 


Mary Beth ROBINSON 


err) me ee 


13, FATHER'S NAME 


Weilliam Henry KIRSCHBAUM 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordatesof servica) 


ee tae ot 


17. INFORMANT Address 


Hospital Records 


ome 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (e).] 


rari oumisSAG2", HEMORRHAGIC DISEASE OF NEWBORN hours 
, DUE TO 

Soe pe i ae ge PREMATURITY _ . 2 i days = 

ee a DUE TO | 

causa last. (© 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 1. WAS AUTOPSY 

iS 

é : YES: O no ab: 

= 120a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Ent i rt Part Il of itam 1B.) 

E | Op CONTRIBUTING [] CAUSE OF DEATH 0 Y 0 (Entar nature of Injury in Part | or Part Il of itam 1B.) 

© {IF EITHER, NOTIFY MEDICAL EXAMINER) 

z =, — = 
ie 20c. TIME OF INJURY Month, Day, Year | 20d. {NJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, i 208. (City or town) (County) {State} 

S figurieaeare Whila __ Not While factory, street, office bldg., etc.) | 

E 19 at work [_] at work [_] | 


ate ify that ( (this hospital) attended the deceased from.. April. Au 2-, that (1) 6ga0 last 

saw the deceased alive on ARRAA...A. 6, and that death occurred al e causes and on the date stated above. 

22a. SIGNATURE Sa 22b. DATE 
ATTENDING SIGNED 


MED, STAFF 
mp. | PHYS. pf] Director [] Puys. [1] 
22d. ADDRESS 


Station Hospital, USNIC, Baige . 1 


23a. BURIAL, CREMATION, | 23b. “DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY ry LOCATION (City, town or county), (Stete) 


ienoval feos 1 19/66 West Nottingham Cemetery Colora, Maryland 


; S}GNATU! ¢ ADDRESS 25a. REC’D BY REGISTRAR | 2: ;GISTRAR'S NATURE 
RSON & SON, PERRYVILLE, MD. APR 91 1966 | feLornda, Yudge, 


This certificate shauld be executed within 24 haurs after death. @.., is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office 


TO DEPUTY 2. EXAMINER 


= 
EBS 
57 
Esky 
Pa 
om 
Pad 


ng with farm PM3. Page 
the State Deportment of 
hin 72 hours after death. 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-transit permit. File pages | oni 


2 SUNERAL DIRECTOR ADDRESS 
VR AISME (5) 
eis” BoveiOrtt Mterries pel) Morse Lhaclinadaobocy 


iS) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05192 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 154 
1. PLACE OF DEATH ce 2. USUAL RESIDENCE (Where deceosed lived, if institution: Resjdence before odmissi 
o. COUNTY Cec} / Oe o. STATE EF . b. COUNTY (Ao yy, o}t! 
b CTT OR TOWN iF utide corporate fit © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest om) 2 
A TON D: (a) fae ederalsb ung ol Rarg Ob un BR 


NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress © SIREET ADDRES FOP @ 1S RESIDE 
Unt ia) arbor , On ARH 
nition ia! l - enka }—AVle ves (No DK 


EE ne OF First Middle L Lost 4. DATE Month Doy Year 
ECEASED & Ss OF < 
(Type print) William , cathruy | an 4 (2. ween 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
QO Oo igen Months | Doys | Hours | Min. 
> wioweo [39 pivorceD [] Unknown Ys 


100. USUAL OCCUPATION ve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 
Delaware 


during of working life, even if retired) INDUSTRY 
°"Farmer ‘ Farm 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


“S 
bs) 


12. CITIZEN OF WHAT 
ic RY? 


Unknown Unknown 
15 WASDECASED EEE US ARMED FORGES 6. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(H yes give wor or dotes of service! H. i 
Ne 169-20-3742 | Jerepr Harn's , Rou 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c}.) We Se 


Ta co radure. of hu) 
£/G / DUE TO 


§ 
Conditions, if ony, which gove () A te atti dent 
tise to immediote couse (0), 


, cremation, ar remavol, and in ony even 


“ stoting the underlying couse ( DUE 10 
Ete es 0) 
> | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 
als vs] No (W 
pee |S oe CT a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
= ot : “ ' 
& | use or beat Deteased 4 Passenger (n gucto, head~on G)Lslon With Tragg 
SP om. TINE OF IIURY Month, Doy, Yeo 70d. TNR OCCURRED. 20s. PLACE OF INJURY (Home, form, | 20F” {City or town) (County) Grote) 
& jourem. 4 While — Not While joctory, streebatfie bldg, etc, th Fs é * ML 
o7\" Biko pn 4 /z 066 otwork LI otwork A] fw SRE S72, ny Po F Cede), 


21. 1 certify that | taok charge af the remains described abave, held an Autopsy (_], Inspection [~~ Inquiry [4 ond in my apinion 
deoth resulted from: Natural causes {_], Accident (Suicide (1, Homicide (J, Undetermined monner [_] 


ae CHIEF MEDICAL EXAMINER [_] 

SIGNATURE o mp. ASSISTANT MEDICAL EXAMINER [_] Hin 13-22 
EXAMINER'S ’ DePury MEDICAL examiner [~~ at 

NAME (Type) Jen M t ers Md. Address (Street, city, town, or county) {2D Md. 


230. Hae rea Tea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
10" ci 
Buriki” | april 15,1964 oad 


Health or its designated agent, prior to burial 


Sm: 


‘a BR 13196 


» 


24 hours after death. If any delay Is necessary, 


Q 


TO DEPUTY MEDICAL EXAMINER: 


HEALTH DEPT. 


This certificate should be executed wi 


he funeral 


orm PM3. Page 5 may be 


es 1, 2, and 3 tot 


aa ith the State Department 
ithin 72 hours after death. 


id in any anh 


in Item 18. Give Pa; 
r’s Office along with 


Examine 


” in pel 


endin: 
rial, cremation, or removal, an 


‘ing the word “p f 
be used as a burial-transit permit. File pages 


ge 3 should 


e 4 should be forwarded to the Chief Medica 
of Health or its designated agent, prior to bul 


retained for your files. 


please execute the certificate, writ! 
TO FUNERAL DIRECTOR: Pa; 


director. Page 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05193 MEDICAL EXAMINER’S CERTIFICATE OF DEATH vi 
adm|ssio 


1, PLACE ea DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence bel 


Cee MARYLAND aie tt i pon ew Cash 


b. va OR TOWN (If outside cor pt) limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


ak OO. ‘Rural — Newari 46.3 


RI cron” nearest 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


Union Hospital Rid 1 jWatthers Read 2. TS RESIDENCE 


FARM: 
. NAME OF First Middle Last + DATE Month Day Year 


wil note 
ype or print) Lawrence, Lemuel Lee , Sr, E DEATH f~- ag jo 1966 


5. SEX 6. COLOR OR RACE | 7, MARRIEO |] NEVER MARRIED [] | © ne OF aire 9. AGE (In years | IFUNDER 1 YEAR [IF UNOER 24 HRS, 
M “a 7 pie Hr ay Months | Days | Hours | Min. 
WIDOWED [7] DIVORCED 


10b, (ig OF BUSINESS OR 


ne USUAL OCCUPATION (Give kind of work done 11. ee or forelgn 2 ape le 12. Bice OF WHAT 
Conslpuel? on, 


durl a most of one life, even If retired) 
me enh Op. Del. oy At 
13. ae "S Ni 14. mu MAIDEN NAME 


ign Lee evtha Lyneh 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 2: SOCIAL SECURITY NO. | 17, Fires Address 
22-07- eel game Hartt ndale RD. Nevante ;De), 


(Yes, unkown) | (If yes give war or dates of service) 
Yes” | 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and o. 1 t= INTERVAL BaWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
eet IMMEDIATE CAUSE (a) G 5 — LO h 
QUE TO . 
Conditions, If any, which — duer drowni n 
gave rise to Immediate o Kd 


cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUTNOTRELATEO TOTHE TERMINAL DISEASE GONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
= 
= ves] NOW 
=| 208, Ee Bae CRUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

or — < 
| CAUSE oF DEATH FelloutCet boat — ¢ould netswin . 
& | 20s. TIME OF TNIURY Month, Day, Year { 20d. TNIURY OCCURRED. |06, PLACE OF INJURY (Home, co DOF. (city or town) (epuntyy State) 
a jour a.m, While — Not While Story, Serre ec wy! 
= et workL_]_et work v = Kton ede ¢ 


21. I certify that | took charge of the remains described above, held an Autopsy [_], cee (V7 Inquiry [Y5~ and in my opinion 
death resulted from: Natural causes [_], Accident [MZ Suicide (1, Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Map, ASSISTANT MEDICAL EXAMINER [_] f-} ne s Bz) he 
DEPUTY MEDICAL EXAMINER [4+ 


y ers, Mar. Address (Street, city, town, or county) Bh ios, Md. 


EXAMINER'S 
NAME (Type) 


23a. Drie oe 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Nsiatel 
ec 
urial”” |April 14,1966 Townsend Cemetery | Townsend,Delaware 
2 anit DIRECTOR AODRESS: 25a. REC'D BY REGISTRAR 


Cfeero Nevo Qol)._|oAPR13 1966) 


755, Lin wba, Wedge 


TO DEPUTY MEDICAL EXAMINER: 


3. Page 5 may be 


This certificate should be executed withi 


Is necessary, 


3 to the funera' 


the State Department 
72 hours after death. 


and 
Mi. 


hours after death. If any delay 
Give Pages 1, 2 
> M. in 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05194 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 54 Y3 
ay ed DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Cee;/ MARYLAND Recs D e aware, ¢ conn ew Castle! 


b. MALE DR TOWN (If outside egy a . LENGTH OF STAY IN 1b j| c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
own) 


write, and give neares' e] 
E)icren De.Aa wi? mchgiton i 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


IN d. STREET ADDRESS e. iS RESIDENCE 
- M2 
Unien Hespi ta? Poo WwW. 2 Th Street lial 


ves] nol 
. NAME DF First Middle Lest 


4. DATE Month Day Year 
teem LiCOnard ah Mathews | tam t-- (#F wEE 


5 SEX 6. COLOR OR RACE | 7, MARR ER MARRIED & DATE OF BIRTH . 9, AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
M IARRIED [NEV és Sirthdey) Months| Days | Hours | Min. 
wivowen [-] __oorceo]| “I-22 9-/¥ 98 yrs. 


ne RECT he 1Db. pe STR BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, COUNTRY? WHAT 
ile rmy Miltary Delaware. Visi Ad 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S. Nye Matthews Cora Mae Jester 
ds Eo fi PR ae 16. SOCIALSECURITYNO. | 17. INFDRMANT B08, 8 th St s 
Ves | | Lucille M. Conaway,Wilmington, Del. 


18. CAUSE DF DEATH [Enter only one ceuse per Ine for (a), (p), and (¢).1 
PART 1. DEATH WAS CAUSED BY: a 
i, IMMEDIATE CAUSE (a) rushed Ch et 
oy bot 
11H DUE TO ( oe 
Conditions, If eny, which & Fal} wnéer Tra eter) 
gave rise to Immediete 


cause (a), stating the ( DUE TO 
underlying cause last. ©) 


INTERVAL BETWEEN | 
SET AND DEATH 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(e) 19. paeemtaed 
FA yes ["] ND ‘af 
= ney Te a ee o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part 11 of Item 18.) 
‘or N « 
& | cAUSE OF DEATH. Was pat! Vage STewnps with ‘tractor — over tamed oy detegs 
= 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJUR' Prone) aes BrAOE Ce INiURy Glome, fern, 2Df. (Clty or town) (County) (State) 
8 od ” ¢\ While -— Not While seer, streets eS = 
g = I satel SEEPS Mdm —Oidt re: nn E)t] ‘ 


21. I certify that | took charge of the remains described above, held an Autopsy , Inspection Inquiry and in my opinion 
death resulted from: Natural causes [_], Accident [VW suicide [1], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


tip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE ee 
DEPUTY MEDICAL EXAMINER [-}—— 4 } A 


NAME (Type) <a, M ¢ is er? ) Ma. Address (Street, city, town, or county) Ekim Md t 


ACTUAL 
SIGNATUR 


EXAMINER'S: 


23a. BURIAL, CREMATION,) 23b. DATE THEREOF 3c, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — Gtete) 


REMOVAL (Specify) : 
Bitar 4/27 ae a Lisus cote ML Lf ord, De dnas sian —— 
(Sav Ws, Martord, Del. —_ogpp 9.9 1966 _—ftlennlay Suds — 


The law requires that the death certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


xs 
Sa 


Pages | 


popers. 


in ony event, within 72 hours after 


e remove corbon 


ician and completely filled in by the funerol 


A 


l-transit permit. 
|, cremotion, or re 


After this certificate hos been signed by the ottendin: 
pt. of Health prior to bur 


director, page 3 should be detoched for use os the burio! 


should be filed with the Stote De 


ond 2 


MARYLAND S¥erc DEPARTMENT OF HEALTH 
Division of rin AND RECORDS, 0] We ERESTON STREET, BALTIMORE, MARYLAN 
05195 CERTIFICATE OF DEATH 05194 


1" PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare a 
0. COUNTY ap a. STATE b. COUNTY 
6 BG//, MARYLAND AA CEC/L 
B. CY DR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib || ¢ CITY OR TOWN (If aviside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town} 3 ‘ ; 
ur A ERRE CULE £E_ [Yfra.. KuRAL £ERREWLLE / 
4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street adwéss) d. STREET ADDRESS 2 ABIDE 
Nowe Nye ves CJ No Bf 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
= Wt . iF 
(Type or print) Winfred } Voy Te Morrison DEATH April 0 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED JE] NEVER MARRIED [_]] 8 DATE OF BIRTA AGE (stars TFUNDEE YEAR TIFUNDER 24 HES 
- t birth ths | De He Min. 
Male white wiooweo [J ovorceo [}} 18 Apr 76 moe she |e 
To, USUAL OCCUPATION Give Kind af war doe TO KIND OF BUSTHESS Ok 7 BIRTHPLACE (County & State, or foreign country) 12 CEN OF WaT 
during m life, even iEzetin 2 NI ™ INTRY ? 
ama aaee ese Bad cine | gdtetal practice Indians USA 


13. FATHER’S NAME 
John R, Morrison 


14, MOTHER'S MAIDEN NAME 
Elisabeth Reiter 


IS. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY ND. 17. INFORMANT Address 
(Yes, no, ar unknawn) (If yes give war or dotes af service] ~ he 4 " 
LL S.Pp. or =z -2 Wife Anna B Morrison, #? SEVILLE BAD 
1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b}, and (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = 5 
iy) IMMEDIATE CAUSE (a) Neprose Ss 

tT Flo A DUE TO 

Conditians, if any, which gave (b) 

tise ta immediate cause (a), 


ONSET AND DEATH 


stoting the underlying cause DUE TO 

i SPS ae © 
ne | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY. 
Ss Mer ds hae Senilit PERFORMED? 
ie Uremia,with gastric hemmorrhage,Gen, Arterios pee ge ee ves{} No (J 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
 T(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (Stote) 
2 Hour a.m. While Not While factary, street, affice bldg., etc.) 

p.m. 19 at work CI otwark_ CJ 
21. | certify that (I) (this haspital) eget a deceased fram_t>_ #8 ,19_©9 ta_pU Bay _, 19.00, that (I) (we) last 
:) 


saw the deceased alive an_20 May 66 |9___, and that death accurred at_1.: 00 Mi fin causes and on the date stated abave. 


Za. SIGNATUR,, /] aS cee 2b. DATE SIGNED 
AAR Vere MH MO. _ PHYS. oeecror CJ pays, C1 30 May 66 


2c. PHYSICIAN'S =~ a 3 72d. ADDRESS 
NAME (Type) 


73a. BURIAL, CREMAI 
OVAL (Specify) 


23d. LOCATION (City or Town) (County) (State) 
Bu & b EL ETON AD ¢&cr, 
24, FUNERAL DIRECTDR é A ADPRESS 75a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Pye Feneea newe Les mrem pyd| MA 4 1966.| ~C4erbe, 


oh 


ificate be executed within 24 hours after death. oe 


ited in by the funeral 


fi 


=> 
Ss 

P=] 

a4 
a 
3 
Ss 
3 


love carbon 


sit 
lea: 


, cremation, or removal, al 


a. 
« 
o 
FS 
= 
P= 
My 
s 
&. 
2 
FA 
2 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


+9, mf Po = wy - “a 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARS ¥LAND 


5406 CERTIFICATE OF DEATH 051 95 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adi 
Conner’ a. STATE b. COUNTY 
Cecil MARYLAND Virginia 
b. CITY DR TOWN (if outside corporate iImits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Point hyrs 8Mo days Alexendria § 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 15 RESIDENCE 
VA Hospital oO we 
iP, 108 W Howell Ave., ves] no Gd 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Charlotte Be Ney DEATH April 23 1966 
5. SEX 6. COLOR OR RACE 7. MaRRIED [_] NEVER MARRIED [~] | & DATE OF BIRTH 9. “AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
Female White | wioowes [] DIVORCED 910 95 a | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND oF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Washington DeC. UeSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Richard Be Donaldson - deceased Sarah Ellen 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes Qive war or dates of service) 
Yes _ WWI 082-07-59~. VA Hospitel Records - Perry Point, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} TEE MuDINCaER, 
SET A 
PART |, DEATH WAS CAUSED BY: 
PART I DEAMMEDIATE CAUSE (a)____PULMOonary Edema and probable broncho-pneumonia 
y- : DUE TO acute 2 days 
Conditions, If any, which «__Arteriosclerotic Heart Disease 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) gE Atle 
= SS Se 
48 ves (NOT 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
f | DR CONTRIBUTING [] CAUSE OF DEAT 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour am. While Not White factory, street, office bldg., etc.) 
= at work at work 
oh , 19___, xhakctixherbtacts 
and that death occurred at 72.10, from the causes and on the date pera above. 
22d. is sit 
ATTENDING MED. STAFF 
: mo. PHys. {] _pirector LJ Puys. al i/o 
229. Rrecens 22d. ADDRESS 
pe! 
| Re E. CONNOR, Jr-, M. OD. VAH Perry Point, Maryland = 
23a. BURIAT CREMATION 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Pp 
al 4/2'7/66 Arlington National Ft Myer, Virginia 
5b. REGISTRAR’S SIGNATURE 


AL DIREC rs ADDRESS | 25a. REC'D BY REGISTRAR 


HOM = Alexandria, Va. APR 26 1966 | fotos Vecetgea 


\ 


¥ 


hours after death. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


lease remove carbon papers. Pages 1 an 


Me Bin and completely filled in by the funer; 


death ceptificate be executed within 2: 


ansit permit. 
, cremation, or removal 


ed by the atten 


After this certificate has been si; 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the b 


VR A15 (4) 
15M 4-64 


, and in any event, within 72 hours after dea 


hould be filed with the State Dept. of Health prior to bur! 


y 


aN 


TAC PEERAL BIREOTOR SA 1) 253.0 REC'D BY REGISTRAR | 255. RESIS SiGhRTORE © > 
Va CZ he oblige Ld prerry Lile , Mas TAP 1 3 {966 florea Sedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fet 
05197 CERTIFICATE OF DEATH 05196 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
Pat a, STATE b. COUNTY 
Gect i MARYLAND: ey and fect 
b. CITY OR TI If outside CE limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If'butside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) u 
ay Life Perryville 
d. NAME 0} TAL ITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. Eerie 
" 
Aikin Ave. Aikin Ave. ves] oft) 
3. bee DF First Middle Last 4 DATE Month Day Year 
{Type or print) ie " L Owens DEATH 
5. SEX 6. COLOR OR RACE] 7, maRRieD |} NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years HRS, 
O 0 Tast birthday) Months} Days | Hours | Min. 


F Carte WIDOWED [7] pivorcEd "] lab, 19, 1878 aa 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


13. Rts Tae 
de mes t 4 4 4 a 
15, WAS DECEASED EVER INU.S. AR! ORCES 


(Yes, no, or unkown) | (Ifyes give war or dates of service 


12. CITIZEN OF WHAT 
COUNTRY? 


16. SOCIAL SECURITY NO, | 17. INFORMANT iddress 


No sernn--- _|219-12=7827] Mrs, Mildred 
18, CAUSE OF DEATH [Enter only one cause perline for (a)/(b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: C, oes ONSET AND Le 
IMMEDIATE CAUSE (a). MLE. 


2; DUE TO 
Conditions, If any, which ). 
gave rise to Immediate 

cause (a), stating the ( SUE TO 
underlying cause last, (o) 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. OAT Dr 
= ———— 

é yes{] No x 
x 

i | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 

& |] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work] at work {_] 


, that (I) (we) fast 


, from the causes and on the date stated above. 
22. DATE SIPNE 


ATTENDING MED. STAFF 
Baa. PHYS. pirector []_PHYS. no! bt: £? 
22c. PHYSICIAN’S 22d. ADDRESS 
NAME (Type) 
Benson ___M,.D.|_Port § f 


23a. BURIAL, Les | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
= 


4 


= 966 P nc initio eme 


D 
=i 
. 


executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 95198 CERTIFICATE OF DEATH 5 

by = = = 

5 \. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased tived, If Institution: Residence betore 

pel a, COUNTY b. COUNT 

28 Cecil MARYLAND bec Clk 

>§ b. CITY OR TOWN [if outside corporata timits, ¢. LENGTH OF STAY IN 1b c: CITY OR TOWN {il outsida corporeta limits, wrt RURAL and giva nearest town) 

a) pa write RURAL and give nearest town) 

=% Elkton OPS. _ Elton j 

22 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS ¢ e. IS RESIDENCE 
Bars ? * L b ON A FARM? 
Tg rs tS fa OND pe aes ves QJ No [] 
& 3. NAME OF Peds —_ vi ae one \ = — 
3 £ DECEASED a ‘irs! 2 iddle pee — last 4 ae Month Dey Year 

+ Gras ereanti ogee RA Cleare hal DEATH eg oF 196 G 
2a 5. SEX 6. COLOR OR RACE)7, warRieD [o] NEVER MARRIED [] | 5+ DATE OP BIRTH IF UNDER T YEAR| IF UNDER 24 HRS. 


Female White 
Oa. USUAL OCCUPATION Geb kind of work 


We ee eal Days | Hewes Min, 


woowp[] ovorceo[]|Feb. 19, 1887 yrs, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BRTHPLACE (County & Stete, or foreign country) 
done during most of le if retired) 


Housewife Vircinia 
13, FATHER'S NAME 14, MOTHER'S MAIDENNAME 


David Peake Sarah Halsey 


12. CITIZEN OF WHAT COUNTRY? 


Asses. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT - Address - 
no, or unkown) | (Ifyes give war ordatesofsarvice) 
217-56=4421B E, Ray Pugh, Elkton, Md, R.0,3 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end jo8 if ¥ INTERVAL BETWEEN 
: ONSETAND DEATH 
PART f. DEATH WAS CAUSED BY. 
URN, eee Kf static Crgesred | Telig” 
Af of ) DUE TO 


Conditions, ri which (oy Che One 4 ete nwSt ve Ce Uv Desewse FRE 
gave rise to immediate cause 
% ARreRr1 of Keres s SRS 


(a), stating the underlying 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ” RELATED TO THE TERMINAL Ed wae: GIVEN IN PART AG WAS AUTOPSY 


DUETO 


cause last. 
PERFORMED? 
COvfenl wenvors fesler? Loess caf CVICCSTS “ves [No A] 
208, ACCIDENT WAS UNDERLYING [) . 
‘OR CONTRIBUTING [) CAUSE OF DEATH 20b. DESCRIBEHOW INJURY OCCURRED. (Enter nature ol injury in Part | or Part Il of item 18.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


2. 1 certify that (I) (this ip attended the degsered from....... ses ee Bede toast rf. te Tbe 198%, that (1) (we) fast 
ty 192. » and that death occurred at... ...... 


ca an ie>) FE. ATTENDING: MED, STAFF 776 SIGNED 
wal linens mo. | PHYS. AR] vinecror [] Pays. [] 4-S-O ES 


22e. PHYSICIAN'S 
Ok 


20d. INJURY OCCURRED 
While Not While 
at work [] at work [_] 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


saw the deceased alive on... M, from the causes Ra on the ane stated above, 


NAME (Type] DA vs/D irBliad 22d. ADDRESS 


MeMOral pect 23b. DATE THEREOF HAMESQE GEMETERY. OR PTE ie LOCATION (City, town or county) 
B f 


477/66 res. Ch. Cemetery Harford Co., Md. 
24 FUNE (iis URE AL * ADDRESS 1d [Bek 19°19 “TORG 25 ISTRAL (ATURE 
bs yet. Bog ye fe 
u#cks Fome For’ funerals, Elkton, Md. 


7 (Stet) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 
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comp! 
lease remove carbon papers. 


that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


-transit permit. Then 


ires 


ae 
a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
director, page 3 should be detached for use as the burial 


VR AIS (4) ° 


15M 4-64 


I 
should be filed with the State Dept. of Health prior to burial, cremation, or Prarale and in any event, within 72 hours after dea 


DO 


os 
—> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05199 CERTIFICATE OF DEATH Y 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a. COUNTY ‘ a. STATE b, COUNTY : 
Cecil MARYLAND Md. Cecil 
b. CITY OR TOWN (if outside sora limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and glve nearest town) 2 
Conowingo Rural Life Conowingo Rural o7- / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. papetii & 
Die FSi. WO sha, U.S. Route No..1 vesE] no PQ 
3, NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(ype or print) Howard John Ragan DEATH Ufa 30 -~~~19 
B. SEX 6. COLOR OR RACE | 7, MARRIED PX} NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {in years IFUNDER 1 YEAR IF UNDER 24 HRS, 
i last birthday) \ Months | Days | Hours | Min. 
Male White wipoweD [_] pworceD [7] |2=19=1922 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR' U OUNTRY? 
Auto Mechanic Self Empolyed | Lancaster Co. Penn. cee 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John A, Ragan Maryland Moore 
Address 


‘Yes, no, or unkown) | (If yes give war or dates of service] 


es 2nd World War Conow 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (Q), and (c).1 Fi INTERVAL Path 
PART |, DEATH WAS CAUSED BY: \ ral ta 
* IMMEDIATE CAUSE (a). 
A DUE TD @& % a | 
Conditions, If any, which ) ere iS roa ero oc | €ros ts y _ 


gave rise to Immediate 


4 
Be Re ee 1 hada ee Di Alias te 


15. WAS DECEASED EVER IN U.: irataer| 16, SOCIALSECURITY NO. | 17. INFORMAI 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. SY eles 
S STRING TODEATH 
& yes {"] No [i 
= 20a. ACCIDENT WAS UNDERLYING Fe 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part 11 of Item 18.) 
& | OR CDNTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m while Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work] at work oO 
21. | certify that (I) (this hospital) attended the deceased from_4e_ =) % , 19. to Seg that (I) (we) last 


saw the deceased alive n_#- "3 0 926, and that death occurred t GPM, from the causes and on the date stated above. 


22a, SIGNATURE 2 5 22b, DATE SIGNED 
ATTENDING — MED. STAFF ae 
wo. AN 5 Bitoroen OSs | & ~ 2—S 
Ze. PHYSICIAN'S lee ADDRESS 


NAME e) . 
Wert Taylor Jr. rL 
23a. AA 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
specify) : 
xa West Nottingham Cem. 
GNERAL ADDRESS: 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Bx a, 
247 a 2 


Rising Sun, Md. 


1 MAY 4 1966 


Yate) se 2 


SS MARYLAND STATE DEPARTMENT OF HEALTH 
] SS Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 
. _£ 05200 CERTIFICATE OF DEATH 519 
£ =. 
3 ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
oe ee 0. COUNTY = 0. STATE = b. COUNTY, 
Se 2 ee Cecil MARYLAND Maryland Cecil 
S 233 b. CITY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN 15 © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
2 =8s write RURAL ond give nearest town) 3 marie: : ; 
Baie Elkton 20 Yrs. Elkton / 
2 eff NAME GF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS é GRD E 
ee gl oe i F, A 
<= 222 00 137 Wesley Street 137 Wesley Street ves [) No) 
= me a5 NEE First Middle lost 4, BN Month Doy Year 
= wa y ar 7 ar 
2 er {Type or print) MACULATA Ma SACCONE DEATH April 28, 0 66 
££ e2: 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE (e yeors  |_IFUNDER | YEAR| IF UNDER 24 HRS. 
re en - lost birthdoy) f Months] Doys } Hours | Min. 
2 222 |Female | White | woowof) over O] Jan. 2, 1891 | 75 ys 
@® §£c 100. USUAL OCCUPATION (Give kind of work done Tob. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 io during most of working lite, even if retired) INDUSTRY Te COUNTRY ?. 
a Housewiie =" v Jedeie 
Z 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
= Tr] le 
Se ie Unknown Unkown 
« £ TS. WAS DECEASED EVER INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ~ Address 7 ‘ 
o ers (Yes, no, or unknown) {(If yes give wor or dotes of service} E. 5 
3 S82 No Mre, Alice Kendall, Hlkton, Md, 
es ae 18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), and (c).) Hye st ea 
a Ee PART |. DEATH WAS CAUSED BY: . 2. 
B.>65 IMMEDIATE CAUSE (o) GCMCrEStIVE HERET PALL URE 
i eae Tifa) DUE TO 
4 2 Conditions, if ony, which gove wm HEPATIC (W SQFFICCEVcy 
Ea 2 nse to immediote couse (9), DUE To 
= stoting the underlying couse 
z 3 “ @CARUNMOMA OF THE PAWVLCREAS 
= 2 a 
Son PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
i=3 = pene ene 
2sse S PERFORMED? 
Tai ee Olz ves) no OX 
z = | 200. ACCIDENT WAS UNOERLYING C1 20b. DESCRIBE HOW INLURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING LI CAUSE OF DEATH 
5 | (IFEITHER, NOTIFY MEDICAL EXAMINER) ‘ 
2 S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) {Stote) 
= £ Hour o.m. While Not While foctory, street, affice bldg., etc.) 
S p.m. 9 ‘ot work O ‘ot work im 
= 


21. I certify that (I) (this bp attended the deceased fram_Af2 %~ _ AGKS, to ACEC 96, 1944, that (|) (we) last 
saw the deceosed alive an APM 2 19 GG , and that death accurred at“-32A M, fram causes and on the date stated above. 
> 


To. SIGNATURE 
] | ATTENOING MED. STAFF 
Cnr. Pheps 8 mo. PHY. BS)_oirecror_ C1) Bais. 
Zc, PHYSICIAN'S 72d, ADDRESS x 
CNAMEMP) ~=Rolando A, Najera oS E Man SF. LATO, (ho. 


Bo. taketh alae 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
R peci a 4 “ sic eg ee 1 1 
Bue” [4/30/66 , [IMMACULATE CONCEPTION| CHERRY HILL, MD. 


p 24. FUNERALDIRECTOR 77 é Lf 7~ ADDRESS f Wo. RECD BY REGISTRAR 25b,_REGISTRAR'S SIGNATURE 
5 (4) ka Fs f > 
sat Hi ASO or funerals, Elkton, Md. oMAY 4 1966 Merle, Judge. 


I——¢ 


directar, page 3 shauld be detached for use as the burial-transit 


Page 4 may be retained by the hospital or attending physician. 
shauld be fied with the State Dept. af Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


Ba 


=> 


fate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
sagt OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND : 


CERTIFICATE OF DEATH 


a ee a Th 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ad ) 
ie a, STATE z 
Cecil ae District of céitivia 
b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Point 6hrs 25 Min. Washington Z 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


= VA Hospital 1328 H St N. vest) no 
3. eae First Middle Last 4. DATE Day Year 
(Type or print) Ralph Sawyer | 1966 
5. SEX 6. COLOR OR RACE 9. AGE (In 


8. DATE OF BIRTH ears |IF UNDER 1 YEAR IF UNDER 24 HRS, 
7. MARRIED fe] NEVER MARRIED (~] Pea a a HRS. 


Male Negro wipoweD [[] DIVORCED [-] 124 15 50. yrs. 


10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
CDUNTRY? 


lease remove carbon papers. Pages 1 and 2 


cremation, or removal, and in any event, within 72 hours after deat! 


attending physician and completely filled in by the funeral 


- Miami, Florida U-SA- 

= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= eiienerrick Alfred sawyer Julia Butler 

ni 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. iNFDRMANT ‘Address 

= (Yes, no, or unkown) | (If yes give war or dates of service) 
as Yes WHIT 265-18-41-35| VA Hospital Records - Perry Point, Md. 
= ey, 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Baspiup Ben 
Re PART |. DEATH WAS CAUSED BY: his 
#5 IMMEDIATE CAUSE a) Acute Pulmonary Edema Ss 
cd yy 43d DUE TO : 
aS Conditions, If any, which ©) Hypertensive Cardio-Vascular Disease | 5 - 6 Month 
eos gave rise to Immediate 
22 cause (a), stating the ( DUE TO 
nae underlying cause last. (c). 
Se & | PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIGUT ING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Was AUTOPSY 

= ———eore 

sez = | 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part I! of Item 18.) 
bus & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sea © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

S 
2382 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Se a Hour a.m. While Not While factory, street, office bldg., etc.) 
228 = p.m. 19 at work [_] at work 
oS 2 21. | certify that oe (this hospital) attended the deceased fen ae 19 i 66 19, tRRXCHReREK 
Sse 9___, and that death occurred a! ; trom the causes and on the date stated above. 
Sa 2a, € as 2b. DATE SIGNED 
= UTENPANG MED. ils 
aks wrk “hepa M.D. _PHY )_Bintoror (bus 4 8 66 
Bey — 22a ADURESS 
SSS | LK IIT Ma. VA Hospital - Perry Point, MA. 

oz - ELA 2a» - 
Res 23a, BURIAL, CREMATION,| 23b. DATE, THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
otH 
= 


Miaml, Florida. 


25a. REC'D BY REGISTRAR Po REGISTRAR’S SIGNATURE 


oatPR 1 [llorbss eae 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


mh 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si; 


completely filled in by the funeral 
ove carbon papers. Pages 1 and 
ny event, within 72 hours after de 


cremation, or removal, a 


ansit peri 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


65 


bw 


“N 


MARYLAND STATE DEPARTMENT OF HEALTH 


M 05 5BUe" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 
[2] 


CERTIFICATE OF DEATH 05 2u4 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence Before admissign) 
A TY Cecil a. STATE Pogue a. 
MARYLAND District of Co, 
b. CITY OR TOWN {if outside corporate limits, ¢. LENCTH OF STAY IN 1b |] c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Perryville 23 Days Washington J 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a rilghpeeiay ioe 
VA_Hospital, Perry Point, Maryland 1907 Minnesota Ave., S.E. vesC] nok 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print JAMES P SPINDLE DEATH April ih 1966 
5. SEX 6. COLOR OR RACE | 7, marRIED [X} NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
tast birthday) (Months) Days | Hours | Min. 
Male White wipowen [-] DIVORCED [~] 6-16-08 yrs. | | 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Loretta, Virginia 
14, MOTHER'S MAIDEN NAME 


U.S.A 


13. FATHER’S NAME 


MEDICAL CERTIFICATION 


Frank Spindle (D) Margaret Pilkington (D) 
15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
|_ Yes Ww_IL 226-10- 3630 VA Hospital Records, Perry Point, Mi. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 | iMTERvaL BETWEEN 
PART |. DEATH MEDIATE cause @Bronchopneumonia, bilateral 324 days 
4 So puetoPest op status-graft by-pass of thrombosed 
sears tance sony ch left common iliac artery 5 daya 


gave rise to immediate 


DUE TO 
Tae eer ee @Arteriosclerosis aorta, severe unknown 


PART To abi CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves Tt NOT} 


20a. ACCIDENT WAS UNDERLYINC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While Not While 
p.m. 19 at work at work 


21.1 ee Wipe! this hospital) attended the deceased from 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bldg., etc.) 


_3=22. 19 , 19_O6, smentiotecat 

that death occurred at©7- LONMrom the causes and on the date stated above. 
2b. DATE SICNED 

no. REO Noe C1 HA pa] 4915-66 

22¢. PHYSICIAN’S 22d. ADDRESS 

|___ wr @re) MAHER WAHBA ISHAK, M.D. VA Hospital, Perry Point, Md. 


22a. SICNATURE 


peclfy) 


2p ABA PREVATION, 2ab, DATE THEREOF Vai NAME OF GEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) ‘Gtate) 


- Remov auters Episcopal Cem 


24. FUNERAL DIR’ 


Essex County, Virginia 
25b, REGISTRAR’S SIGNATURE 


ie 25a. REC'D BY REGISTRAR 
Kae VA. Lae 19 1966.1 pohertas Yudge I 


‘and 
f 1 Bib. 


the fun 
ages 


jo pers. } 


~ 


ent, ata 72 hours a 


pletely filled in b 
‘ove carbon 
ony 


in 
2 rel 


: 


i, a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05203 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


1. COUNTY . STAT! b. 
4 Cecil wie 0 STATE Maryland COUNTY Ceci] 
b. CY a8 TOWN (If outside carparate oe ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write ing give nearest tawn’ 
“i 3 weeks North East Pre 
d. NAME OF HOSPITAL GR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS oN ENE 
Union Hospital 16 East Roney Ave. ves L] no Xe 


4. NAME OF First 5 Middle 


pRcEASEO CHARLES ELI STEWART 


3, Sex E COLOR OR RACE | 7. MARRIED (KX) NEVER MARRIED []] & DATE OF BIRTH ca a TECHDEE TYP F UHR 
los irthdoy lontl ‘S 
Male White wiooweo [] pvorceo []| Aug. 24, 1906 it: ee 


lost 


4, DATE Month Doy Yeor 
DEATH April 18 66 


100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 


oes woking pew if retired) 
reman 


Chetticals 


11. BIRTHPLACE (County & Stote, or foreign Saat 


Cecil County, Maryland 


12. CITIZEN OF WHAT 


fare? 


13. FATHER'S NAME 


William A, Stewart 


14. MOTHER'S MAIDEN NAME 


Minnie E. Strimel 


that the deoth certificate be executed within 24 hours after deoth. 
of removol 


tronsit permit. Then ple 


d with the Stote Dept. af Health prior to buriol, cremation, 


5 


N: The law requi 


Poge 4 may be retained by the hospitol or attending phi 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicio! 


et 


—~ 


t 


director, poge 3 should be detached for use as the buriol- 
eet be fi 


TO HOSPITAL OR ATTENDING PHYS! 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Ra INFORMANT Address 


Cepgge orunknovin) (If yes give wor or dotes of service] 218@09-7679 mond H, Stewart FP. Bowl ing Lane 


INTERVAL BETWEEN 
ONSET AND DEATH 


oe 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: | adie 2 Adel 


IMMEDIATE CAUSE (a) 


SX DUE 10 
Conditions, if any, which gove (b) Gi V A, 


tise to immediate cause (a), 


tating the underyi eeu Ons : 
an 6 underlying cause * Sduats. = f Wed. 0 Y OCng 


g 


19. WAS AUTOPSY 
PERFORMED? 


ves} No [ 


HE 
‘200. ACCIDENT WAS UNDERLYING C1 [Aos. ae HOW INJURY OCCURRED. (Enter nature af injury in Part | ar "Pon Il af item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. ee ue vila Manth, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 201, (City ar tawn) (County) (Stote) 
wee Ta] Nat La re factary, street, office bldg., etc.) 
p.m. at work L] at work 
. Lcertify thor’) (this oF a attended the deceas; = fram_5* ~62_,19__, to_F~[6 - , 1964, that (|) (we) last 
saw the a ed a ean. W/E £1 , and that death accurred at Lf sep , fram causes and an the date stated abave. 


2a. a oot TEE, ‘2b. DATE SIGNED 


ATTENDING MED. STAFF 

; (mo) 4 pirecror C) pays, CI 4 -19- AE 

Ma PI ns v a ae 
NAME (Type) naa E Ceci ‘Avenue. 


MEDICAL CERTIFICATION 


a. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF TEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Store) 
Bublt sre) §— | 4/21/66 North East Methodist North East, Maryland 


74. FUNERAL DIRECTOR Ap 75a. RECD BY REGISTRAR 25b, REGISTRAR’ SIGNATURE 
: i Sets ‘ si hn te ma n Ste lon 01 tance | pln, 
Ata orth Fast, Mi, | 2PR 97 ¢ 


rant Funeral iy Yt, 
tA soandame/i 


wes 


ician and completely filled in by the funeral 


ease remove carbon papers. Pages 1 an 
, and in any event, within 72 hours after de 


en 


, cremation, or rem 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendjn 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL q D oie PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
director, page 3 should be detached for use as the b 


VR Al (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05204. CERTIFICATE OF DEATH p59u9 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutl esld admission) 


a, COUNTY 


a, STATE b. COUNTY 
Cecil MARYLANO + Aesth 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rising Sun, Rural FA Ss North East Rural d 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS e 4eremee 
RsFeD. # 2 ves)_nok] 
3. NAME DF Fi 
DECEASED irst Middle Oay Year 
(ype or print) Hageold 10/ 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO [-] ATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. last birthday) (Months | Days | Hours | Min. 
Le White wiooweD x] -1-1896 (0) yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. Reuss OR TL. BIRTHPLACE (County & State, or forelon country) 


during most of working life, even If retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


eSeAe 


Md. 


AL [AME 
15, WAS DECEASED EVER toa FORCES? | 16. SOCIALSECURITY NO. 


qlany Paul __ 
INFORMAN Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


| No 12-40-8020 |Mrs, Ernest Trimble North East lide 
18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET) AND DEATH 


PART |. DEATH WAS CAUSED BY; 
y IMMEDIATE CAUSE (a). 
f 0 | OUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


13. FATHER’S NAME 


17, 


(c) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) |19. was AUTOPSY 
= Lae 
& ves[-] No Eg 
= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206, PLACE OF INJURY (Home, farm,| 207. (City or town) (County Gtate) 
ray Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at t work L_] at work oO 
21. | certify that (1) (this hospital) attended the hee, fro1 = 1 that (I) (we) last 
saw the deceased alive 0 Is and that death occurred et from the causes and on the date stated above. 


22a. SIGNATUR 22b. DATE SIGNEO 
fie ae Pie. Bittcror CO tvs, | 44 —/) 4 
22c. nae 22d. Le 

Neil R. Taylor Jr, aed J 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) te 


Near Calvert Cecil 


oun wl TMRYE Rig fOr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND * 


z 


g pe [95205 CERTIFICATE OF DEATH a5 
te ~ —. 
S Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
SB 388 a. COUNTY a. STA 
5 272 CECIL MARYLAND "bIsTRIcT oF coLUMBA 
Ss = os b. Na Ti A ee seats mits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate Iimtts, write RURAL and glve nearest town) 
wn wi ir Li) f 

g 2865 Point 87 days Washington 
3 =. 
2 o4n d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
= 238" 8 st , ON A FARM? 
Ne aSA7 VA_ Hospital Of Hye St. NeW ves] nok) 
= 3 8 = 3. aE First Middle Last 4. BaTE Month Day Year 
= B8¢ (Type or print) Hezeklah Taylor DEATH April 2, 19 66 
3 5 ee 5. SEX 6. COLOR OR RACE 7, MARRIED [X] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in ie ETL TE Oar eee 

PSS E 
3 EEE Male White | wioweo[] DIVORCED [-] 2 2h 1h by yrs. | 

= 10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Bo during most of working life, even If retired) INDUSTRY COUNTRY? 
Bas Maintenance Escambis, Brewton, Ala UsSeAe 


ificate be 


of 
ees 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= wos 
& Ses Joseph Hezedkiah Taylor Cora Lee Steel 
got bed 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
3 2= s (Yes, no, or unkown) | (If yes give war or dates of service) 
8 ss Yes WW_IT 242-~10-32-45| VA Hospital Records, Perry Point, Mi. _ 
as 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
2 FE ONSET AND DEATH 
=: Be PART |. DEATH WAS CAUSED BY: a wimonary 5 “days 
=s2se THMeote cause @__Septicemia, Cardio-p' collapse 
=3 585 / DUE TO 
$5 °55 Conditions, if any, which o)__Empysema 7 days _ 
= Cap gave rise to Immediate 
se S22 cause (a), stating the ( DUE TO dung 
= underlying cause last. 
25 2g [veh aCe (c) A . 8 OF WEEKS 
SE2 piss & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
2. 232 & ? 
=eSs ss olf Cirrhosis of Liver - liver failure yes [] NO 
22 baharet i= | 208, ACCIDENT WAS UNDERLYING, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part il of Item 18.) 
= os 
Be 82a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2548 
Ze 2s8 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
zE~3.e 5 Few wena While — Not While factory, street, office bldg., etc.) 
FS 238 = p.m. at work at work 
ss ze 2 21. I certify that Ge (this hospital) attended the deceased from___1-5 66, 19__, to_h 2 66, 19, thatottktuxbdast 
ESees S@PCtHOIRROSRIGUNECRICCOCOCCOOOOOUaOOK.. and that death occurred a8: TOM, from the causes and on the date stated above. 
="@sst 22a. SIGNATURE 22b. DATE SIGNED 
one ware ad. | 
a4 NV Jn ATTENDING MED. STAEF 
aS 22 n re Hh Cretan a mo. Puys.  <] Director L] pays. [Cd 2 66 
asa / 22c, PHYSICIAN'S 22d. ADDRESS 
BE 12 
Scess | | Mee MAHER ISHAK, M.D. | > = 
eZee = VA HOS 
Zepees 23a, BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
2 
e% 505 REMOVAL (Speclfy) 
ee Rk Pine View + r|__Roeky Mount, N.C. 
247 FUN} ADDRESS Za. REC'D BY REGISTRAR] 250. RECYSTRAN’S SIGNATURE 
VR ALS (4) %K oP 
20M 1/65 jaaeeee le, Mi. R6_ 1966. pe. 


= 
om 
> 
Pas) 
o 
= 
i=] 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 haurs after death. @.. is 


Item 18. Give Pages |, 2, and 3 to 
fice alang with farm PM3. Page 
and 2 with the State Department a 


Health ar its designated agent, prior to burial, crematian, ar removal, and in any event within 72 haurs after dea 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Exai 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pt 


necessary, please execute the certificate, writing the word “pending” in penciled 


VR ASME (5) 
6M 1/66 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05206 MEDICAL EXAMINER’S CERTIFICATE OF DEATH VO205 _. 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY fe | } atts 


0. STATE Fz b. COUNTY 
a. _Chestep 7 = 
b. CITY OR TOWN (If outside corporate limits, | c LENGTH OF STAY IN 1b 


BIEN c. CITY OR TOWN (If outside carparate limits, write RURAL and giva nearest tawn) 
write ong give neargs} tay 

Rural — Neth Bast BoA: Landenberg Se 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


d. STREET ADDRESS @. 1) RESIDENCE 
ON A FARM? 
Garden townshir ves [no (3 


3, HAM cr aa First We'll: Lost 4, DATE 2 Year 
Tay 3 7 ey. 
{Type or print) anes lard aylor DEATH 2 4 
S. SEX 6. COLOR OR RACE 7. MARRIED aX NEVER MARRIED i Bae OF BIRTH 9. AGE cl IFUNDER | YEAR _{ IF UNDER 24 HRS. 
st Birthdo: Min. 
M W winoweo [J oworceo []| /- 24—/" 7 '7 ae il sb 
1a. USUAL OCCUPATION see kind of work dane 1Db. KINO OF BUSINESS OR 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT 
during mast of warking life, even if retired) ee al COUNTRY ? A 
esman Auto. Delaware . A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Willian Ti Peydor Catharine C. Fahey 
tt Miele: 0) my fy U.S. ARMED se Pai 16. SOCIAL SECURITY eh 17. INFORMANT Address 
85, No, or unknown yes give wor or dotes of service] is = 
8/-01-4954+ Faun) Taylor £46 Hd: Ave. Oxford Fa, 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. s ’ d A |EATH 
IMMEDIATE CAUSE 3 Atabe Myo ¢ andi) Intaretion ne 
Gao DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate cause (a), DUE To 
stoting the underlying cause 
kite Tar 0 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ca tel 
S — i =): 
g yes [] 
© J 2Do. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
ee | PRIMARY C1 or CONTRIBUTING 1) 
ve CAUSE OF DEATH. 
SS] ae. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) {County) (State) 
= Hour o.m. While Not wiaet factory, street, office bldg, etc.) 
p.m. \9 at work L) “otwork 


21. | certify thot | took chorge of the remains a8 obave, held an Autopsy [_], Inspection [~~ Inquiry [4 and in my opinion 


deoth resulted from: — Notural couses ww Accident (TJ, Suicide [1], Homicide ([], Undetermined manner ([] 
CHIEF MEDICAL EXAMINER [7] 


SIGNATURE fp, ASSISTANT MEDICAL EXAMINER [_] i OGL 
EXAMINER'S DEPUTY MEDICAL EXAMINER eel 7 


Address (Street, city, lown, ar county) is k S Md ‘ 


Do. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City or Town) (County) tote) 
Cemet er} ennett Square, Pa. 


OCT E 
=, XPRESS Cit 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Hicks Home fo Funeral Elkton, Md. AY 4 {966 | 


NAME (Type) 


Be. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


ts 
oh 


pers. Pages 1 an 
in 72 hours after de 


on pai 
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nt, 
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etely filled in by the funer: 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
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VR AIS (4) 
20M 1/65 


Paws) 


MARYLAND STATE DEPARTMENT OF HEALTH 
9538 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND , 


CERTIFICATE OF DEATH 5 
a PLAGE DF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence befoce gfmission) 
Cecil ic a.STATE Denna. b. COUNTY 


¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
1 Yr 1M021D N. Braddock, 7 


b. CITY OR TOWN (if outside cor, paras, limits, 
write RURAL and fe nearest town, 


d. NAME OF HOSPITAL 3 INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS Te. IS RESIDENCE 
VA Hospital, Perry Point, Maryland 539 Hawkins Avenue ves] no 
3. NAME DF First 5 Year 
peo ciers irs’ Middie Lest 4 ae Month Day Year 
(Type or print) MARY M TIMMINS DEATH April 16 19 66 
5. SEX 6. COLOR OR RACE | 7. maRRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
Oo K] pone ‘Months | Days | Hours | Min. 
Female White WIDOWED [-] vivorceo[]| 6-8-82 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | i2, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Nurse Hospital TRELAND USAe 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
(Deceased ) MARY MIDDLETON (Deceased) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (If yes vive war or dates of service) < = 
Yes 202-26-8808 Va Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
EATMIMEDIATE cause (a)__carcinama of Body of Pancreas, with 
“Te nr p__Metastasis to liver, adrenal gland and 
Cenditions, If any, which astasls to ver ena. en 
gave fice, to Immediate o we 
cause (a), stating the DUE TO 
underlying cause last. (c)__Re 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(@) |19. bins AUTOrSY 
yes [X] No [} 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


— 119 ERECT AEES 
D DIBCOCOCCOSSOCOMEOoOOS and that death occurred a: SOA, ion the causes and on the date stated above, 


Za. SIGNATURE? Teal ke DATE SIGNED 
ATTENDING MED. STAFF 
Oo Peg wo. PAYS] binector C] pus, XM| 4-16-66 
N's: 


2c. PHYSICIA’ Zid. ADDRESS 
eg | VAH., Perry Point, Mi. 

23a. BURIAL, CREMATION, 23b. DATE/THERE 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (city, town or county) (State) 
Hemoval” | oe Arlington, National | Ft. Myers, Virginia 


ADDRESS. 


25a. REC'D BY REGISTRAR 7b. a REGISTRAR’S SIGNATURE 
re de Grace, Md. YHp-0-4—1966 


24. FUNERAL DIRECTOR 


(® 


the funeral 
‘ages 1 and 2 
fter death, 


‘within 72 hours a! 


ly filled in b 
on papers. 


physician and cq 


permit. Then please remo 


-transit 


The law requires that the death certificate be executed within 24 haurs after death. 
igned by the attendin 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


@ [sen Pom fer e 


TO HOSPITAL OR ATTENDING PHYSICIAN 


should be fied with the State Dept. af Health prier to burial, crematian, er removal, andin any 


directar, page 3 should be detached for use as the burial 


85 
=> 
<3 
ESCs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 
e 

05208 CERTIFICATE OF DEATH ons 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

0. COUNTY :. o, STATE b. COUNTY A 

Cecil MARYLAND Md. Cecil 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) isn tae 
on Rising Sun, Md. 


Elk Week poaen 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ®. a We 
nion Hosp ves [) no 


3. NAME ( OF First Middle Lost 4 DATE Manth, A ee Year 
‘Type of print) Theatle Gi a DEATH Lisa 3 Apt # vy 66 
%. COLOR OR RACE 7-MARRIED [_] NEVER MARRIED $8] | “8” DATE OF BIRTH 9. ne tn ‘ha [FE UNDER YEAR TFUNDER 24 HRS. 
jast birthday) janths | Days | Hours | Min. 
Male olored widowed [] pivorcd C}j/Auge Sy 1966 65 Y's. 
{oc, USUAL OCOUPATION (Give kind ae done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. GmEN OF WHAT 
luring most of working life, even if retire INDUSTRY . A ? 
Laborer Farm Work Philadelphia Pa. D5 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unk Walker Unk. Unk. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(eh pe orunknawn) |(If yes give war or dates af service} . 3 ee Fs 
(e) 215-32-0004| Virginia Bamules Rising Sun )p 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
; IMMEDIATE CAUSE (a) Uremia es 
T Tey DUE TO 
Conditions, if any, which gave () a 
igs (ollivinediain ccrsetet . *)|______Rena1_nephroselerosis— —years 
stating the underlying cause 
Ae i. (9 
iz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
=) 
3 ene ized arterio ero ws) no 
= | 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (tote 
Ee Hour a.m. While Not While factory, streel, affice bldg., etc.) 
at work O at work (a) 


p.m. 
21. | certify that (1) (this 
saw the deceased olive on 
220, ry 


ed from_28 Mar, 19. 6¢ ie Spr 19.66, that (I) (we) last 
ond thot deoth occurred oO255 MMrom couses ond on the dote stated above. 


y iy : ATTENDING ED. STAFF oti 
\y/ mb. Ps. CY oirector CO pays, O Api. 66 


I)snttanded the déodas 
hips 19 


2c. PHYSICIAN'S Tid. ADDRESS 
NAME (Type) 53 s 
230. BURIAL, tye 23b. DATE THEREOF 2c. NA OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
: ee ; : 
Buea ger) 4/7/1966 _|Trinity Meth, Cem, Zion Cecil Mde 
4 APONERAL DIRECTOR CS ADDRESS 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


Rising Sun, Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t Ooo . “ . ° 
‘M OS 20Ee Je cact CERTIFICATE OF DEATH 
$ 3S \, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before pee 
Ss S68 0. COUNTY 0, STATE b. COUNTY 
5s 255 fC MARYLAND Delaware N 
S 285 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b c, CTY OR TOWN (If autside corporote limits, write RURAL ond give neorast town) 
a es 2 write RURAL ond ive neorest town) 
He ae i ~ 
@ 2s “Pe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS oR RE IDEN g 
= Sey, 3 “i 
= Bes ¢/| UnN/ow  Ho5 Prac 612 N. Van Buren Street ves] no 
= > 3. Nae OF First Middle Lost 4. DATE Month Doy Year 
Sy ae EASED : 
oy are ype or nt) FU LLL AK oT. WALTHER DEATH a 0 66 
£ Bs 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [3 | 8. OATE OF BIRTH 9. Ne i ety IFUNDER | YEAR_| IF UNDER 24 os 
i 
(Ss Mi w wiooweo [] oor” | oct, ae 
sy =f 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= cQs> during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 s8s§ Retired Pattern Maker Delaware USA 
aoe 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
= es . 2 
S$ See Albert Walther Elizabeth Brinkman 
<« £ 8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? = 16. SOCIAL SECURITY NO. 17. INFORMANT Address 124 S. Ogle 
B Bee (Yes, no, or unknown) |(If yes give wor or dotes of service} 
eee = William G. Walther Ave,Colonial Pk 
2 S86 i i , INTERVAL BETWEEN 
os = B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
ss ES £ PART 1. DEATH WAS CAUSED BY: A = Ld, oe ONSETAND DEATH 
Be ime ee i, IMMEDIATE CAUSE (0) A Caen tt B40 petigeg A 
os Yio DUE TO 
S23 S3s ditions if hea Yd, s 
£2222 Conditions, if ony, which gove (b) LF rb, Ay éz 
SS 2232 tise to immediate cause (0), DUE TO 
2 oacao stating the underlying cause = 
25 =e last. TT < Fy 3) Ly F P ga PEA pI TAL éé 
s3 375 — a 
4 = es 8 a cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT eee R f nos ae Dit | 
=Esevrse _ c=) ° a 
e52°s Lis NVegfi-Ae QeFeg Lii.gn_d ves “no 
as 2st i= | 200. ACCIOENFWAS. NDERLYING CI Ob -BESCRIBE HOW INJURY OCCURRED. (| inter noture of injury in fort he 1 or Por 11 of item 18.) 
ve Eu5 | OR CONTRIBUTING () CAUSE OF DEATH 
SFSR22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Sao so S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
ie Sot 3 Hour o.m. While BN. While a) foctory, street, office bldg., etc.) 
ie 3 2 a 19 at work L) ot wark x3 = 
sees at waa that (I) (this hospitgl) atfended the deceased fram a7 ~ W6E., ta ZZ , 96x07 that (I) (we) last 
Fe 2 a3e saw the deceased alive,an__2 A277 19 ; and thot’death accurred at2cz4M, frofn Causes and an the date stated abave. 
Es S a 220. DATE SIGNED 
@ 2sG%5 LP 3 B53 ATTENDING NED, STAFF O 
es LP nt mo. pHs, SS pirecron CO pis. OO G/L L 
at Soe SIGANS ve : 22d, ADDRESS —— 
sie | 2c. PHYSIC { 
BESes MEE) y, AVRA L) ATe hl . 
& Ss Sas. : Lok ho EL ES 
$ ms = 23 Bo. Reno i Spec) 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Se fe EM Peat 3 : ; 
oO 
ercor” 4 9 ombard emete mington N be 
Perr: m. nee DIRECTOR _ ADDRESS 2 700 Wash .| 20. RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
20 M 1766 


Yh hu HDL Lig, O1n_s &. Wilm.. pel. (21% 


ah 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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shauld be fled with the State Dept. af Health priar ta bur 


director, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been si 


OO eE eee 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ie 
05210 CERTIFICATE OF DEATH 05 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if instituti ‘esidence before odmission) 
0. COUNTY o. STATE b. COUNTY 
2ECLL MARYLAND MD CEC SA 
B. CITY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) $n = J 
ATON PARES = Leto NW oF 
. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street address) d. STREET ADDRESS # e BK RETDINCE 
G/ UN1ON ph oS PITRE BEDE Si ves C] no Bd 
3 Rane Or First Middle Lost 4. DATE Month Day Year 
: OF F; 
(Iype or print) Le“ / LAL RMS OMB S LOAR 2Af__DEATH Lf Whe 
3. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In years |_IFUNDER TYEAR_J IF UNDER 24 ARS. 
= lost birthday) Min, 
Pa winowen [] pivorced SY] /o - [LEMS CE TO ys 
100, USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during most of warking fife, even if retired) INDUSTRY " COUNTRY? 
WPL & PRRIER 657 DERICK GEESE NEE. Sa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ AN #7. Be RTwW APL 8B 00TH 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address x iD. Te he oe 
(Yes, no, ar unknown) |(If yes give war or dates of service] 
20-20 -SOSP.WEETIN _K. MAnenee Jk. ELATON MD. 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (c).} Se 
PART |. DEATH WAS CAUSED BY: : T Hl 
IMMEDIATE CAUSE (a) CONGESTIVE VARTA FALE. 
YALs DUE To 
Conditions, it ony, which gave ) FOTCLIOSALACTIC. CGALWO VASA S ASIC 
tise to immediate cause (a), DUE To 
stoting the underlying couse 
fost. (9 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 2 Was AUTOS 
S Ts. 
s & KErnI/(fA + ves] No 
© | 200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
| OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED 0c. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 atwork CL) otwork CJ 
21. 1 certify thot (I) (thisctaepHal) attended the deceased from Pune _, 19.69" to Masse _, 19.66, thot (I) (rs) lost 
saw the deceased alive an bof. LAP RM 1966 , and that death accurred as nM, from couses and an the dote stated abave. 
220. SIGNATUR 22b. DATE SIGNED 
J e, ZZ 


Zrgp-e7 wo. pie” BR bec O oe Ol] Syerd sage 
‘Tc. PAYSICIAN’S. 22d, ADDRESS 
Ki ogeer 7: Cake —__| 
Zo. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gy or Town) (County) (State 
| seo) | -5- € é ILPER BRvch KEMATEA W/L MING TOM Peg ae 


24, FUNERAL DIRECTOR a 2 i, oe 280. RECD BY REGISTRAR 29b. REGISTRAR'S SIGNATURE 
SZanr FE A ser BAST, My omPR C19 (harley eg 
PLAY OWE RPS HOME VER. bol 7 Yd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee 


=k 


lore) 

=] O11 cee, 9 SERTIFICATE OF, DEATH 0o2in 
2ce/s 1. PLACE DF DEATH 2: atin RESIDENCE Cathe deceased lived, If institutton: Residence before admission) 
es: a. COUNTY 41 a. STATE b. COUNTY 

272 Cec MARYLAND Md. Cecil 

ie) o b. CITY OR TOWN (if outside seiporete. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
BE g Wertice and give nearest town) W ick ) 

=e 5 arwic. 1 im 

Bs) eat d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pe ele 
= o> 

eas yes] nok] 
Si cy 3. Le First Middle Last 4. BATE Month Day Year 

2 > 

S2 (Type or print) William Stanton Waters. ext April 13, 1966 

; 5. SEX 6. COLOR OR RACE | 7 MarRiED fal NEVER MARRIED 8. DATE OF BIRTH Ae- ate mi oy Ranerk ives NDE anes 

is Is In. 
3 Male Colored WIDOWED pivorceo[]| May 17 4/. 78 3. | 
kr & y' 

X 10a. USUAL DCCUPATION (Give kind of work done 


12. CITIZEN DF WHAT 
during most of working life, even If retired) CDUNTRY? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


21. | certify that (1) (this hospital) attended the deceased from__tan ___, 1965, to_ 13 Apr, 1966., that (I) (we) last 
A 1966 and that death pecurred at: 3.0, fro fe causes and on the date stated above. 


saw the dgceased alive op 


22b. DATE Of 


ATTENDING Wie 
M.D. PHYS. iano 8 PHYS, ols” 


22d. ADDRESS 


Cecilton, Md. 21913 


22¢. 
| nave Cp) Wallace Obenshain. M.D. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
BurfhT™ Gre hpril, 16,1966 | Cecilton Col. Cemetery 


Lecsll Macs. Lage dO 


Soc 
B25 Farm Labor Faming. Md, U.S.A. 
€o8 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
33 
ge IS Tilbert Waters Margaret Scott. 
Sa a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
Bee Yes, no, or unkown) | (If yes give war or dates of service) 
S52 | No. 215-32-8206A| Virgie Young, Warwick, Md. 21912 
ac = SS aad 
i g 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) aa yah 
+e PART 1, DEATH WA: 
g2ss TMMESIAAY BRUSt (a), Arteriosclerotic Heart Disease 
an Yoga 
2& f DUE TO 
g Conditions, If any, which @) 
aS gave rise to Immediate 
£2 cause (a), stating the OUE TO 
i 2 = | undettying cause last. (0 PtP 
ge & | PARTII. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. a EN ae 
2 = Ss 
ew 4 
28 y \2 ute pulmonary edema ves[] so] 
e 
ss i | 2Da. ACCIDENT WAS UNDERLYING Ea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part f or Part #1 of Item 18.) 
a S & | DR CONTRIBUTING [) CAUSE OF DEATH 
3 o © | (IF EITHER, NDTI EDICAL EXAMINER) 
2 € = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
o 
2c rat Hour a.m hi factory, street, office bidg., etc.) 
> 5 a quid While Not White 
as = p.m. i9 at work at work 
ut 
2 
a 
= 
s 
@ 
a 
= 
& 
bie 
Py 
oo 
o 
a 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


23d. LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


10 FUNERAL DIRECTOR: 


24 


VR AIS (4) u 
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cuted within 24 hours after death, 


(oi 


ficate 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
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id completely filled in by the funeral 


bon papers. Pages 1 and 2 
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director, page 3 should be detached for use as the bu 


1/65 


within 72 hours after deat| 


cremation, or removal, and in any event, 


should be filed with the State Dept. of Health prior to buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05212 CERTIFICATE OF DEATH 52} H 
PI AGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before se 
Cecil Wri as a. STATE Mayy'land b. COUNTY 
b. CITY DR TOWN (if outside cor porate limits, cc. LENGTH OF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give near ae) 
Perry try 4 days Baltimore 7, 
d. NAME OF ag OR el (if not In hospital, give street address) |j d. STREET ADDRESS 34 455 Falls Road e Payee ae 
VA Hosp: ves] no FS] 
3. apes First Middle Last 4. DATE Month Day Year 
(Type or print) Ire De. WATTS DEATH April 10, 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED [5g NEVER MARRIED[~]| 8 DATE OF BIRTH S.AGE (in years [IF UNDER 1 YEAR|/F UNDER 24S. 
last birthday) Months | Days | Hours | Min. 
| Male White | wioowes -] _ ovorcen 1L 11 96 eo, s 
10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Penna. eSeAe 
13,” FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
A, Watts Mae Adams __ 
15. WAS DECEAS| DEVER II INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
WHI 217-22-84-74| VA Hospital Records ~ Perry Point, Mi. 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ees BETWEEN 
PART |, DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE ‘g Bronchopneumonia “days 
/. 
f DUE TI 
Cenditions, if any, which (0) ° Bronchogenic carcinoma, left lung unknown 


gave rise to immediate 
cause (a), stating the OUE TD 
underlying cause last. (c) 


S PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. he EAT fe 
= —— i ? 
é YES ed no [J 
= | 20a. ACCIDENT WAS UNDERLYING aat 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 

$5 | OR CONTRIBUTING (] CAUSE DF TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not white factory, street, office bldg., etc.) 

= 19 at work[_} at work 


ts , 19___, thedottichncaiaske 
, and that death occurred 32: 305 Ont rom the causes and on the date stated above. 
22. DATE SIGNED 
In wp. PHS “S C]_ Bintoror C) pave. el | 4411-66 
2c, PHYSICIAN'S 22d. ADDRESS 


| NAMEP) 5° GOLD RABEN, M.D. | VA Hospital - Perry Point, Mi. — 


23a. SS 23b, DATE THEREDF 
Apr. 13, 1966 


24. FUNERAL DIRECTOR ADDRESS ‘25a. REC'D BY REGISTRAR 
SEITZ FUNERAL HOME - 81) W 36th St. ,Balt uh 


ae APRA-3—1966 


23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
Druid Ridge Cemetery Baltimore, Md. 


25b. REGISTRAR’S SIGNATURE 


